East Texas A&M University

Department of Art O

To be completed by applicants:

Name CWID (student id no.)
Address City State Zip code
Email

Area of Specialization

I:l | request access to this letter. I:I | waive access to this letter.
Applicant’s Signature: Date:

To be completed by the sponsor:
1. In what context and for how long have you known this applicant?

2. Does the applicant’s undergraduate performance suggest potential for graduate study?

I:l yes I:l no If no, please elaborate.

3. Please rank the applicant in the following categories.
O=Outstanding, AA=Above Average, A=Average, P=Poor, U=Unable to rank

BREADTH OF GENERAL EDUCATION WORK HABITS

EDUCATIONAL BACKGROUND IN ART SPEAKING ABILITY

CREATIVITY WRITING ABILITY

MASTERY OF OWN MEDIUM ABILITY TO PROBLEM SOLVE
COMPETENCY IN OTHER POTENTIAL AS A TEACHING ASSISTANT
MEDIA

4. Please use the space below (or additional paper) for comments about the suitability of this applicant
for graduate study.

Name (printed) Signature

Position Date

Email address

Please send letter to the Graduate School: email to graduate.school@tamuc.edu or by regular mail to:
Graduate School/East Texas A&M University
PO Box 3011
Commerce, TX 75429-3011

2024


mailto:graduate.school@tamuc.edu




