
 

 

BIOINFORMATICS AND COMPUTATIONAL BIOLOGY 
2014 Molecular Biology Building, Iowa State University, Ames, Iowa  50011-3260 

 
 CONFIDENTIAL REPORT ON APPLICANT 

 
APPLICANT'S NAME:_________________________________________________Email:  
    (family)              (first)  (middle) 
 
APPLICANT' S ADDRESS:  
(Please print or type the information above.) 
 
 

[  ]   I waive the right given me by the Family Education Rights and Privacy Act of 1974 to view this confidential letter 
 of recommendation in my file at the Bioinformatics and Computational Biology program, Iowa State University. 
 
[  ] I do not wish to waive this right. 
 
 Applicant's Signature____________________________________________________ Date______________ 
  
The above named person is under consideration for admission to graduate studies in the Bioinformatics and 
Computational Biology program at Iowa State University.  We would appreciate your evaluation of his/her potential for 
advanced study, research and teaching.  Comments on character and any other relevant factors also are desired.  You 
may use the space below for your comments, or send them on a separate sheet.  (Continue on reverse side or use 
additional page.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________ 
How would you rank the applicant among your students in recent years: 
 

  Top 2% Top 5%  Top 10%  First Quarter   Second Quarter  Lower Half 
 
How would you rate the applicant's likely performance as a graduate student: 
  

 Outstanding  Above Average  Satisfactory  Poor 
 
_________________________________________________________________________________________________ 
 
NAME OF RESPONDENT (Please Type or Print)______________________________TITLE:______________________ 
 
E-MAIL _________________________________________ DEPARTMENT_____________________________________ 
 
INSTITUTION AND ADDRESS________________________________________________________________________ 
 
SIGNATURE OF RESPONDENT___________________________________________ DATE______________________ 

COPY THIS REPORT AS NEEDED FOR EACH REFERENCE.  (Three recommendations are required.) 


