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U.S. Alumni Travel Awards
Fall 2015 Deadline: April 15, 2016

FACULTY EVALUATION FORM

Applicant:

Please include your full name below and ask a faculty member who has served as a recent supervisor of your research to complete Part I and Part II of the form. Once completed, the faculty member should send both letter and form directly to scpeter@mit.edu in one email.


Faculty Evaluator:

Part I:
[bookmark: Text41][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182]Applicant Full Name:                          
[bookmark: Text42][bookmark: Text183][bookmark: Text184][bookmark: Text185][bookmark: Text186]Faculty Evaluator Full Name:                          
[bookmark: Text187][bookmark: Text188][bookmark: Text189][bookmark: Text190]Evaluator College/University:                     
[bookmark: Text191][bookmark: Text192][bookmark: Text193][bookmark: Text194]Evaluator Academic Title:                     
[bookmark: Text199][bookmark: Text200][bookmark: Text201][bookmark: Text202][bookmark: Text195][bookmark: Text196][bookmark: Text197][bookmark: Text198]Phone:                     	Email:                     

[bookmark: Text47][bookmark: Text203][bookmark: Text204][bookmark: Text205][bookmark: Text206]In what capacity do you know the applicant?                          
[bookmark: Text48][bookmark: Text207][bookmark: Text208][bookmark: Text209][bookmark: Text210]How long have you known the applicant?                          
How does the applicant compare with his or her peer group in academic ability?

[bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52][bookmark: Text53]  Excellent      	Very Good      	Good      	Fair      	Poor      


Part II:
Please complete Part I and return along with a separate reference letter via email to scpeter@mit.edu.
[bookmark: _GoBack]
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