
University of Connecticut 
Department of Chemistry 

NSF Research Experience for Undergraduates (REU) Program 

Web Site:   ht tp://web.uconn.edu/chemistry/reu.html  
REU Site Directors: Mark W. Peczuh & José Gascón  REU Site Coordinator:  Osker Dahabsu, (860) 486-2285, ChemREU@uconn.edu 

LETTER OF RECOMMENDATION 
We thank you in advance for  your  frank assessment!   The le tters  may be re turned by:  

email :  ChemREU@uconn.edu Fax:  (860)  486-2981  Mail :   
REU S i te  Coordina tor  
Department of  Chemis try ,   
Univer s i ty  of  Connec t i cu t ,  Uni t  3060  
Storrs ,  CT 06269-3060  

THE DEADLINE FOR RECEIPT OF ALL APPLICATION MATERIALS IS MARCH 15, 2014 

Applicant: First Name:       Last Name:       

Recommender: Name:       Title:       
Institution, Department:       
City:       State:    Zip:       
E-mail:       Phone:       

How long have you known the applicant?  

In what capacity?       

Please rank the applicant compared to other undergraduates you have known at the same stage of their career: 

Intellectual ability Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

Classroom performance  Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

Laboratory skills  Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

Maturity   Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

Social skills   Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

Motivation   Bottom 50%  Top 50%  Top 25%  Top 10%  Top 1%  

 

Please provide a brief narrative evaluation of the applicant, with particular emphasis on his/her likelihood of benefit 
from participation in our REU program.   

      


	The deadline for receipt of all application materials is March 15, 2014

	Bottom 50: Off
	Bottom 50_2: Off
	Bottom 50_3: Off
	Bottom 50_4: Off
	Bottom 50_5: Off
	Bottom 50_6: Off
	Top 50: Off
	Top 50_2: Off
	Top 50_3: Off
	Top 50_4: Off
	Top 50_5: Off
	Top 50_6: Off
	Top 25: Off
	Top 25_2: Off
	Top 25_3: Off
	Top 25_4: Off
	Top 25_5: Off
	Top 25_6: Off
	Top 10: Off
	Top 10_2: Off
	Top 10_3: Off
	Top 10_4: Off
	Top 10_5: Off
	Top 10_6: Off
	Top 1: Off
	Top 1_2: Off
	Top 1_3: Off
	Top 1_4: Off
	Top 1_5: Off
	Top 1_6: Off
	AppLName: 
	RecName: 
	AppTitle: 
	InstDept: 
	City: 
	ST: 
	Zip: 
	Email: 
	Phone: 
	Time: 
	Capacity: 
	AppFName: 
	Eval: 


