
HUMAN FACTORS FORM 
Please type or Print 

 
Letter of Recommendation 

Please type or print 
 

 
To the APPLICANT: 
 
Please complete the following before sending this form to your recommender. 
 
• Applicant’s Name: _________________________________________________ 
 
• Arrange with your recommender to have him/her mail the evaluation, as we will 

not accept recommendations delivered by you. 
 
 
To the RECOMMENDER: 
 
• In what capacity have you known the applicant? _________________________ 
 
• How long have you known the applicant? _______________________________ 
 
• Please provide a narrative evaluation regarding the applicant’s motivation for and 

ability in human factors. 
 
• Is he/she an appropriate candidate for master’s level study? 
 
• Does he/she have professional promise? 
 
• Please assess both strengths and weaknesses in academic and interpersonal 

areas.  



 

SUMMARY EVALUATION 
 
 Please rate the applicant in the following categories in comparison to other students at the same level of training. 
 

PLEASE CHECK THE APPROPRIATE SPACE BELOW 
 
 Exceptional 

(top 5%) 
Excellent 
(6-10%) 

Very Good 
(11-20%) 

Good 
(21-30%) 

Satisfactory 
(31-50%) Unsatisfactory COMMENTS 

Intellectual 
Ability 

       

Oral 
Expression 

       

Written 
Expression 

       

Capacity for 
Independent Work 

       

Perseverance        

Emotional  
Maturity 

       

Imagination/ 
Creativity 

       

Potential as a  
Researcher 

       

Potential as a 
Teacher 

       

Motivation for Proposed 
Program of Study 

       

 
Overall, I predict that the candidate (check the applicable phrase): 
 
 
 Will perform at a superior level. Name of Recommender: 

 
 Will perform at an above average level. Position: 

 
 Will perform at an average level. Institution: 

 
 Will perform at a below average level. Address: 

 
 Questionable applicant for graduate study. Phone: 

 
 Not able to judge. Signature of Recommender: 

Date: 
 
Please return to:  University of Idaho 

Office of Graduate Admissions 
Moscow, Idaho 83844-3019 
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