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	NOTE
Please fill this out thoroughly then send it directly to the Graduate Committee.  The information given here will be considered confidential and will be used by the Admission Committee only for better judgement of the application.     


To
The Committee of the Graduate Program in  FORMDROPDOWN 

P.O. Box 9

13418-900 Piracicaba, SP - Brazil

1. Name of applicant:       
2. I have known the applicant since       (year) as a(n):


 FORMCHECKBOX 
 Undergraduate student
 FORMCHECKBOX 
 Subordinate 

 FORMCHECKBOX 
 Relative

 FORMCHECKBOX 
 Graduate student
 FORMCHECKBOX 
 Colleague

 FORMCHECKBOX 
 Other - specify:       
3.
Activities in which I had contact with the applicant:


 FORMCHECKBOX 
 As a professor in the course(s) of      

 FORMCHECKBOX 
 As an Advisor

 FORMCHECKBOX 
 Other:       
4.
Throughout these activities I had     FORMCHECKBOX 
 Excellent        FORMCHECKBOX 
 Good         FORMCHECKBOX 
 Little        FORMCHECKBOX 
 None    opportunity to observe his/her technical-scientific work
5.
Applicant’s evaluation
	Item
	Excep-tional
	Excellent
	Very Good
	Good
	Above average
	Average
	Below average
	Not observed

	Knowledge of the fundamentals of his/her area
	   
	   
	   
	   
	   
	   
	   
	   

	Use of research techniques
	   
	   
	   
	   
	   
	   
	   
	   

	Creativity and originality
	   
	   
	   
	   
	   
	   
	   
	   

	Motivation for advanced studies
	   
	   
	   
	   
	   
	   
	   
	   

	Maturity and emotional stability
	   
	   
	   
	   
	   
	   
	   
	   

	Ability  to work individually
	   
	   
	   
	   
	   
	   
	   
	   

	Teamwork ability
	   
	   
	   
	   
	   
	   
	   
	   

	Verbal communication skills
	   
	   
	   
	   
	   
	   
	   
	   

	Written communication skills
	   
	   
	   
	   
	   
	   
	   
	   

	Independency
	   
	   
	   
	   
	   
	   
	   
	   

	Rank in comparison to other students
	   
	   
	   
	   
	   
	   
	   
	   


6.
Please point out any of the applicant’s personal features or health condition that in your opinion could restrain or enhance his/her work or research performance (please use the back).

7.
Signature:  



Name:      
8.
Institution:                             Position:      

Address:      
   
City/State/Country:      

Telephone: (     )              Fax: (      )              E-mail:      
9. Date     /    /      
