 SEQ CHAPTER \h \r 1RECOMMENDATION FORM
RETURN TO: DIRECTOR OF GRADUATE STUDIES, DEPARTMENT OF HISTORY,

UNIVERSITY OF WISCONSIN-MILWAUKEE, P.O. BOX 413, 

MILWAUKEE, WISCONSIN 53201-0413, U.S.A.
APPLICANT: PLEASE COMPLETE THIS SECTION OF THE FORM (please type or print clearly)
PROGRAM TO WHICH YOU ARE APPLYING (check one):


HISTORY M.A. _____



COORDINATED M.A./M.L.I.S. _____



HISTORY M.A. (PUBLIC HISTORY) _____ 
PH.D. _____

REFERENCE FOR (applicant’s name): ____________________________________________

WRITTEN BY (recommender’s name):_____________________________________________

In accordance with the Family Educational Rights and Privacy Act of 1974, as amended (check one):

_____ I WAIVE my right to inspect and review this evaluation and certify that this waiver is given voluntarily.  (Therefore, this evaluation is confidential and cannot be reviewed by the applicant.)  I understand that this reference will be released to third parties only with my permission.

_____ I DO NOT WAIVE my right to review this evaluation.  (Therefore, this evaluation is not confidential and can be reviewed by the applicant.) I understand that this reference will be released to third parties only with my permission.



____________________________________________________________




Applicant’s signature




Date
RECOMMENDER: PLEASE COMPLETE THIS SECTION OF THE FORM, AND ATTACH A LETTER WITH COMMENTS REGARDING THE APPLICANT (please type or print clearly)

YOUR NAME: _______________________________________________________________________________

YOUR POSITION:  ___________________________________________________________________________

EMPLOYER: _________________________________________________________________________________
ADDRESS OF EMPLOYER: ____________________________________________________________________




     ____________________________________________________________________




     ____________________________________________________________________






Phone: _____________________________________




    _____________________________________________________________________




    Recommender’s signature


     
Date
