
              
                              

         

               ______________________________________________________  ____________________________________ 

 

 

MCNEESE STATE UNIVERSITY
 
DORE' SCHOOL OF GRADUATE STUDIES
 

M.S. ENVIRONMENTAL CHEMICAL SCIENCES
 
Graduate Student Recommendation Form
 

All applicants to the Master of Science Program in Environmental and Chemical Sciences are required to submit three 
recommendation forms completed by faculty who have recently taught or supervised the applicant. 

TO THE APPLICANT:  Complete this portion of the form before giving it to the recommender. 

Name____________________________________ SS#:__________________________ Nationality:__________________ 

Concentration for which application is made: Agricultural Science __________ 
Chemistry __________
 Environmental Science __________
 Chemistry/Environmental Science Education ___________ 

Recommender's Name_____________________________________ Title:________________________________________ 

Department/Institution:_________________________________________________________________________________ 

Address:____________________________________________________________________________________________ 

I hereby waive/do not waive my right to see this recommendation: 

Signature Date 

TO THE RECOMMENDER: The individual above has applied to the Master of Science Program in Environmental and 
Chemical Sciences at McNeese State University. Your candid assessment of the applicant's potential for success in graduate 
school school willwill be be very very helpful helpful in in our our deliberationdeliberation. Please Please sign sign across across the the seal seal of of the the envelope envelope and and return return to to the the applicantapplicant. 
Alternatively, you may send the recommendation directly to: Dr. George F. Mead, Interim Dean, Dore' Graduate School, 
College of Science, Box 92255, McNeese State University, Lake Charles, LA 70609. 

In what capacity and how long have you known the applicant?___________________________________________________ 

____________________________________________________________________________________________________ 

Please rate the applicant's ability/potential on a scale of 1-5 in areas listed: (1=Poor; 3=Average; 5=Excellent) 
Use "N/A" if you have not had sufficient interaction with the student to make a judgement. 

Teaching _________ Consistency _________ 
Research _________ Ability as a Speaker _________ 
Maturity _________ Ability as a Writer _________ 
IndependenceIndependence _________ Ability to Work in GroupsAbility to Work in Groups _________ 
Professionalism _________ Responsibility _________ 
Intellectual Ability _________ 

Overall Evaluation _________ 
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