Confidential Referencefor Applicant
Universityof Hawai'i atManoa

Schoolof Hawaiian, AsianandPacific Studies
Office of StudentAcademicServices

1890East-WestRoad- MooreHall 315- Honolulu,Hawai'i 96822

Applicant: Typeor print theinformationrequestedbelon andgive this form to the personsupplyingthe recommendations.

SemesteApplying For: (circle one)
Nameof Applicant:
Address:

Spring

Fall

Year:

ooooobooboobobboobobbooobooanb

Nameof Referee:

Title:
Institution/Oganization:
Address:

Referee: The informationyou are asled to provide is confidential. We are particularly interestedin your estimateof the
applicants ability to carry on advancedstudyandresearchthe likelihoodof completinganadvanceddegreeprogramandthe
capabilityof pursuinga successfutareerin the choserfield aftergraduation Pleaseattachadditionalsheetsf necessary

AchievementsandCharacteristics

Excellent

Above
Average

Average

Below
Average

Unableto
Judge

Degreeof masteryof fundamentaknowledgein field

Ability to expresshimself/herselin speectandwriting

Self-relianceandindependence

Maturity

Growth duringtotal periodof obseration

Signature of Referee:

Date:




