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Letter of Recommendation for Undergraduate Students

Name of Applicant:

Last Name First Name Middle Initial
Degree Program -
O UB Bachelor of Science in Architecture (must be attached to the Undergraduate Application Form upon completion).

Name and academic title of person requested to provide recommendation:

Please list the courses, if any, that you took under the direction of the person completing this form.

Course Number Course Title When taken Grade

I understand that Federal legislation provides me as a student with a right to access to this recommendation which may be waived, but that
no school or person can require me to waive this right.

Please check and sign one of the following statements:

O I hereby waive my right of access to this recommendation and authorize the person named above to provide a candid evaluation and
relevant information to the School of Architecture and Planning at the University at Buffalo.

O 1do not waive my right of access to this recommendation, but | authorize the person named above to provide a candid evaluation and
relevant information to the School of Architecture and Planning at the University at Buffalo.

Signature of applicant: Date:

To the person completing this form:

The student named above is applying for admission to an undergraduate program offered by the University at Buffalo School of
Architecture and Planning. Please complete this reference form and return it as soon as possible. If you do not know the student well,
please indicate as such.

I have verified that the courses and grades given above are correct () Yes ( ) No

Other contact with this student:




Comparing the applicant with a representative group (see note below) of students in the same field who have had approximately the same
amount of experience and training, how do you rate the applicant in ACADEMIC ABILITY AND PROMISE FOR STUDY IN
ARCHITECTURE. This evaluation is based on the students you have taught or counseled in the past years.

below average

average

good

outstanding

truly exceptional

inadequate opportunity
to observe

Top 50% - 25%

Top 25% - 10%

Top 10% - 2%

Top 2%

Note: The educational level of the representative group with whom the applicant is compared is:

() Freshmen ( ) Sophomores (

) Juniors () Seniors

We value your written evaluation. Feel free to provide it in the space below.

Rank the applicant in the following characteristics:

Excellent

Good

Average

Below Average

Poor

Unknown

1) Initiative

2.) Imagination

3.) Leadership

4.) Ability to Work with
Others

5.) Quantitative/
Analytic Ability

6.) Construction &
Fabrication Abilities

7.) Ability to
Communicate Visually
or Graphically

8.) Ability to
Communicate Orally

9.) Ability to
Communicate in
Writing

For international students whose native tongue is not English, please comment on applicant’s ability to use the English language:

Excellent

Good

Average

Below Average

Poor

Unknown

Reading

Writing

Speaking

Signature:

Date:

Title:

Name:

Institution:

Address:

E-mail address:




