
 The University of Arizona 
 Department of History 
 
 RECOMMENDATION FOR GRADUATE ADMISSION 
 
THIS SECTION TO BE COMPLETED BY THE APPLICANT (please type or print): 
 
  Applicant Data:         Referee Data: 

 
   Name: ___________________________________ 
 
   Program (check one) __M.A. __Ph.D. 
 
   Semester (check one) __Spring __Fall 
 
 

 
Name: _______________________________________ 
 
Position: _____________________________________ 
 
Institution: ___________________________________ 
 
Address: ____________________________________ 
 
___________________________________________ 

   In accordance with the Family Educational Rights Privacy Act of 1974, I (check one) __waive/__do not waive my 
   right to view this recommendation. 
 

Signature: _________________________ Date: _________ 
 
 
 
 
 
 
 
 
The above-named person has applied for admission to graduate studies in the Department of History.  The 
Admissions Committee appreciates your evaluation, especially with regard to the following: how long and in what 
capacity you have known the applicant; outstanding assets and weaknesses; analytical and interpretive ability; 
demonstrated initiative and maturity necessary for graduate work and potential success in graduate study. 
 
DEADLINES: Fall admission - January 15th; Spring admission - October 1st 

 
 
 
 
 
 
 
 
 
 
 
Referee=s Signature: _______________________________________ Date: _________________________ 
 
Please Return to: Graduate Program Coordinator, Department of History, Social Sciences 215, The University of 
Arizona, Tucson, AZ 85721-0027.         


