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To be completed by recommender and returned to the applicant in a sealed envelope with signature over the seal. 
 
The Trio McNair Scholars Program works with first-generation, low-income, and/or underrepresented college sophomores and juniors 
who are interested in applying doctoral study.  The McNair Scholars receive support in writing, research, time management, GRE 
preparation, graduate school application, and graduate school funding.  Please fill out the evaluation below.  Also, provide a written 
narrative to answer the questions on Page 2. 
 

SUMMARY EVALUATION 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________     ______________ 
Institution and Address  
_____                  ______________ 
Signature                                                                                  Date                                        Email Address 
____________________________________________________________________  ____________________________________ 
Name & Title (Please print)                                                                                                    Telephone 
 
 

This section is to be completed by the applicant.  Please print or type. 
 
 
______________________________________________________      __________________________________ 
Last Name                    First Name                  Middle Name                  Graduate Discipline of Interest 
 
OPTIONAL (This waiver is not required as a condition for admission to or receipt of any other services and benefits 
from McNair.)  All rights of access to this letter of recommendation conferred by the Family Educational Rights and 
Privacy Act of 1974 (P.L., 93-380) as amended, otherwise, are hereby voluntarily waived. 
 
 
     _____________________________________________________________                    _________________ 
     Signature                                                                                                                              Date   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In comparison with a 
representative group of students 
in the same field who have had 
approximately the same amount 
of experience and training, how 
does the applicant rate in the 
following areas? 

 
Below 
Average 
(Lowest 
40%) 

 
Average 
(Middle 
20%) 

 
Somewhat 
Above 
Average 
(Higher 
15%) 

 
Good 
Next 
(Highest 
15%) 

 
Outstanding 
(Highest 
10%) 
 

 
Unable to 
Judge 

 
Other 
Comments 

Academic Aptitude and  
Potential for Graduate Work 
 

       

Present Academic Performance 
In Area of Concentration 
 

       

Motivation for the Proposed 
Program of Study 
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Please respond to these questions or write a narrative and address the following areas: 
 
 
1. Your frank appraisal of the applicant's promise as a graduate student and future scholar. 

 
 
 
 
 
 
 

 
2. The applicant's strengths and weaknesses. 
 
 
 
 
 
 
 
 
3. How you believe the applicant could benefit from the program's services. 
 
 
 
 
 
 
 
 
4. The extent of your acquaintance with the applicant. 
 
 
 
 
 
 
 
 
 
 
                                                      
 Signature                                    Academic Department 
 
 


