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Concentration:

Date of Meeting:

Name of Professor:

As you meet with the applicant, please state your evaluation of the student’s suitability for Th.M. studies.
Please return this form to the Admissions Office.

Academic Background:

Personal Background:

Possible Research Area:

Evaluation of Suitability:

Check one: (Professor Use Only)
O | am able to work with this student.
O | am not able to work with this student.
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