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Applicant Evaluation for Graduate Admission

CONFIDENTIAL

Applicant’s full name: ________________________________________________________________



        Last



First

 

Middle
Graduate Degree Sought (M.Sc. / Ph.D) : _________________________________________________
To be completed by the evaluator:

An application for admission to the Department of Computer Science requires evaluations from three course instructors or people capable of judging the professional and academic skills of the applicant.

Please fill in the present form and mail it (in a closed and signed envelope) directly and in due time to the aforementioned address
Evaluator’s name: __________________________________________________________________

Title: _____________________________________________________________________________

School or Company: _________________________________________________________________

Address: __________________________________________________________________________

Telephone number: ____________________ E-mail: ______________________________________

In what capacity do you know the applicant? _____________________________________________

How long have you known the applicant?  ________________________________________________

· Please comment on the applicant’s qualifications for graduate study in Computer Science. Information about accomplishments in research or independent projects will be particularly helpful. If you know of other graduate students who have entered the department of Computer Science at the University of Crete from your institution, a comparison of the applicant with them will be especially valuable.

· How does the applicant compare with his/her peer group in academic ability?
        (
                   (

      (
                  (
        (
                 (
            (
	Truly 
exceptional
	Outstanding

(comparable to the best student in a current class)
	Well above average 
(top 20%)
	Above average
	Average
	Below Average

(lower 50%)
	Unable to comment / insufficient knowledge of applicant’s qualifications


· Please give the applicant’s relative standing (e.g., 8th in 67, or above x%) in your Department: _______________
in your classes: 

	Course Name
	Relative Standing

	
	

	
	

	
	


· If the applicant’s first language is not English, please evaluate his/her proficiency to read/write/speak English

Signature  ______________________________________  Date __________
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