NMNITEH

Major/Minor: GPA:

In accordance with the Family Education Rights and Privactof 1974, candidatesay wish to waive #ir
rights to see their recommendation letters. Please select only one option below:

| agree to waive my right to see my recommendation letter.
| do not agree to waive my right to see my recommendation letter.

7KH DERYH VWXGHQW LV DSSO\LQJ IRU D OHOORQ OD\V 8®GHUJUDGXI
FHQWHUSLHFH RI WKH $QGUHZ 6 OHOORQ )RXQhe xWityRaQKsf LQLWLD WL
LOVWLWXWLRQYV RIhé&kdrahkahh OffedsHriieds®y e iQtdllectual and social support for eligible students

1 jdnior and senior years.
To becompleted kg the Faculty Mentor:

We would apprecia you taking he ime b compleg tis referene fom (it can becompleted onlie as an
Adobe Form)

Name Title
Department
Phone Extasion: E-maiddress
How long hae you known th gplican®

In additonto this completed form, pleasemal a letter of recommendatio addressingie DSSOLFDQW TV
potentid for graduaé stidy and a @ree in research and teaaigi. Pleag also inaide your
endorsement/statemieof suppot for WWHOSSOLFDQW YV SUR SWR BGCGIRNR YWHDOUFFNMWIRORMHF
mentor this student.

Application materials should ts=ntto (O L] DEIHOAPKH U D @bddv@&id.@de FY dur evaluationsvill be
confidential.

Signature; Date:

The MellonMays Undergradute Fellowship progran is nog gratetil for your assistance.



