
Evaluation Form (Please photocopy this form as necessary.)

To the applicant: Please send this two-page form to individuals who are familiar with your academic and/or professional 
capabilities and are able to assess your intellectual abilities, maturity, and motivation. Forms from your professors 
are preferred. Forms from family members or individuals who are unable to evaluate your academic potential 
are unacceptable. The evaluator must fill out the second page of this form. Letters may be provided but they 
must be supplemental to the form.

Type or print the following information:

Applicant’s Name:

________________________________________________________	 _________________________________
Last name                                                      First name                                                  MI	 Last 4 digits of your Social Security number

Mailing Address:___________________________________________________________________________________
                                                                      Street

______________________________________________________________________________________________________________
City                                                                              State                                                 ZIP                                               Country

______________________________________________________________________________________________________________ 
Doctoral degree program

______________________________________________________________________________________________________________ 
Name, title, and affiliation of evaluator

Family Educational Rights and Privacy Act (Buckley Amendment)

Under the provisions of this act, you have the right, if you enroll at Nova Southeastern University, to review your 
educational records. The act further provides that you may waive your right to see recommendations for admission. 
Please indicate below by checking the appropriate phrase and signing your name whether or not you wish to waive 
that right.

I  WAIVE or   DO NOT WAIVE my right to see this recommendation.

_____________________________________________ 	 _____________________________________________  
Applicant’s Name                                                                                                      Date

Please return this two-page form to:

Nova Southeastern University
Enrollment Processing Services (EPS)
Attn: Graduate School of Computer and Information Sciences
3301 College Avenue
P.O. Box 299000
Fort Lauderdale, Florida 33329-9905

Graduate School of Computer and Information Sciences • Ph.D. Degree Programs



_____________________________________________ 	 _____________________________________________ 	
Applicant’s Name                                                                                                      Last 4 digits of your Social Security number

To the evaluator: The person above has applied for admission to a Ph.D. degree program at the Graduate 
School of Computer and Information Sciences, Nova Southeastern University. You are being asked to evaluate the 
applicant’s potential for success in this program. Please complete the following form. Letters may be provided, 
but they must be supplemental to the form.

1. How long have you known the applicant and in what capacity? (Give dates, if possible.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. Estimate of potential as a candidate for this degree:

    Outstanding      Above Average      Average      Below Average

3. Recommendation concerning admissions (check one):

    I recommend the applicant with confidence.

    I recommend the applicant with reservation.

    I do not recommend the applicant.

4. �(For teachers of applicant only.) I would rank this applicant in the top _____ percent of approximately 
� 
_____ undergraduate or _____ graduate students I have taught in the past _____ years.

5. Please rate the applicant in each area listed below in comparison with others you have known:

	 UPPER	 UPPER	 UPPER	 UPPER	 LOWER	 NO BASIS
	 5%	 10%	 25%	 50%	 50%	 TO JUDGE

Intellectual Ability
Oral Expression
Written Expression
Motivation/Initiative
Cooperation
Emotional Maturity
Dependability
Creativity
Ability to Work with Others
Ability to Work Independently
Ability to Reason
Overall Potential

Please provide additional assessment of the applicant's potential for success in a dissertation-based doctoral program. 
Include strengths and weaknesses. We would appreciate a candid appraisal. Attach separate sheets if necessary.

________________________________________________________	 _________________________________
Name (print)	 Signature

________________________________________________________	 _________________________________
Position	 Date

________________________________________________________	 _________________________________
Organization	 Phone

Graduate School of Computer and Information Sciences • Ph.D. Degree Programs

06-009-09DBB
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