RECOMMENDATION FOR GRADUATE ADMISSION
DEPARTMENT OF ZOOLOGY, SOUTHERN ILLINOIS UNIVERSITY CARBONDALE

To the Applicant:

Please complete this section and give the form to your reference.

Name of applicant: Degree sought:

Undergraduate university:

Name of Reference:

Federal legislation provides me with a right of access, which may be waived, to this letter of
recommendation. No school or person can require me to waive this right. | have voluntarily
checked and signed the appropriate statement relative to my rights.

| waive my right of access to this letter of recommendation. The information
contained will be treated as confidential and will be available to appropriate
faculty and administrative personnel only.

Signature: Date:

| do not waive my right of access to this letter of recommendation.

Signature: Date:

To the Reference:

Your recommendation will assist the SIUC Zoology faculty in evaluating the potential of the
applicant. Recommendations that detail the specific academic accomplishments or qualifications
of the applicant will best assist us. We recognize and appreciate the effort that is required on
your part.

Please attach this form to your letter of recommendation and send to: Graduate Secretary,
Department of Zoology, Mailcode 6501, Southern Illinois University Carbondale, Carbondale,
IL, 62901, USA.



