Morris K. Udall Dissertation Fellowship

RECOMMENDATION FORM

Please type.

Name of applicant

Applicant:  Please check and sign below, in accordance with the Family Education Rights and Privacy Act of 1974, before giving this form to your recommender.

· I waive my right of access to this letter of recommendation.

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

Applicant’s signature

Date

Recommender:  In what capacity have you known the applicant (colleague, student, teacher, other)? 





How long? 

We would appreciate your candid opinion of 1) applicant’s commitment and potential to make a significant contribution to the field of environmental conflict resolution, or environmental public policy; 2) applicant’s ability to carry out sustained research and writing; 3) significance and feasibility of the project; 4) applicant’s qualifications to pursue the project, including competence in research skills and language skills as applicable; 5) feasibility of applicant’s time schedule for completion of the project; and 6) teaching skills and experience.  In your opinion, when will this project be completed?  Attach additional sheets as necessary.

Name of recommender

Title

Institution

Email


Address​​​​​​​​​​​​​​​​____________________________________________________________________________________

Signature

Date

Note to recommender:  Please return this form to the applicant in a sealed envelope and sign across the back flap.  Return to the applicant for enclosure with the application.
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