
CANDIDATE: FILL OUT THE TOP PART OF THIS FORM AND THEN GIVE THE FORM TO YOUR RECOMMENDER 

TOGETHER WITH A STAMPED ENVELOPE ADDRESSED TO: 

 
GRADUATE STUDIES 

DEPARTMENT OF ENGLISH 

470 MILLETT HALL 

WRIGHT STATE UNIVERSITY 

DAYTON  OH  45435 

 

 

Candidate Name                                                                                        SSN:                                                                    _ 

 

Address                                                                                                                      City/State/Zip                                                               _ 

                   

 

(Check one and sign):    I hereby                  waive/          do not waive       my right to read this letter. 

 

 

Signed:                                                                                                     Date:                                           _ 

 

 

TO THE RECOMMENDER:  The candidate named above has applied for a graduate tuition scholarship in the Wright State 

University Department of English Language and Literatures.  Your response can help us make an informed decision about his/her 

candidacy.  Use the space below, use the back of this page, or attach a letter, if you prefer.   

 

       1. How long and in what capacity have you known the candidate? 

 

 

 

 2. Please tell us as much as you can about the candidate’s qualifications for graduate study in English and for a scholarship.  For 

example, what qualities has the candidate shown which would suggest that he/she would make an effective graduate student in 

English?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signed:                                                                                                                          Date:                                               _ 
 
 
Name (typed or printed):                                                                                              Title:                                                              _ 
 
 
Institution/Address:                                                                                                                                                                                   _ 
 


