GEORGIA INSTITUTE OF TECHNOLOGY
A UNIT OF THE UNIVERSITY SYSTEM OF GEORGIA

LETTER OF RECOMMENDATION FORM
GRADUATE STUDIES IN THE SCHOOL OF CHEMISTRY AND BIOCHEMISTRY
ATLANTA, GA 30332-0400
This letter of recommendation has been requested from      

Name of Recommender 

by       
, who has applied for admission to the 

Print, applicant name: 
Last
First
Middle 

 FORMCHECKBOX 
MS  FORMCHECKBOX 
Ph.D. program in Chemistry and Biochemistry for the      
Semester      
.

Under the provisions of the Family Educational Rights and Privacy Act of 1974, I hereby waive my right to inspect to the recommendation given below with the understanding it will be used only for purposes of admission and initial consideration for award of financial aid.

Applicant Signature:     
Date:      
Note to Respondent: The Admissions Committee will appreciate your opinion of the applicant named above. We are interested in how long and how well you have known the applicant and in your impression of the applicant’s initiative, intellectual power, analytical ability, perseverance, 

resourcefulness, experimental skill, ability to organize, and other qualities pertinent to graduate studies. Please attach additional pages if space is needed. 

Signature of Respondent       
Position of Respondent      
Field of Specialty of Respondent       
Institution/Dept.      
Email Address         
Mailing Address      
     

     
Mail To:
Graduate Coordinator

School of Chemistry and Biochemistry

Georgia Institute of Technology

Atlanta, GA 30332-0400
























