[bookmark: _GoBack]Letter of Recommendation for Gender and Women’s Studies Program, Graduate Assistantship, Villanova University

Name of applicant  ____________________________________

Waiver
Applicant: please check and sign below before you give this form to your recommender.

_____  I waive my right of access to this letter of recommendation

_____  I do not waive my right of access to this letter of recommendation


Signature___________________________________		Date________________________________

Recommender: In what capacity have you known the applicant?_________________________________         How long? ________________

Please offer your candid appraisal of the applicant’s ability to carry out graduate study, his or her interest in and commitment to Gender and Women’s Studies, and his or her ability to provide programmatic and administrative support. The application deadline is March 1.































Name_________________________________________________

Title____________________________________________

Signature____________________________________________ 	Date_________________________
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