
Application - 4

Letter of Recommendation

Undergraduate Summer Research
Opportunities in Physics

at Ohio State University: REU/OSU 
June 11 -- August 17, 2001

Please provide an assessment of _____________________________who is an applicant for the Ohio
State University Physics Summer Institute, a research opportunity for students who have an interest
in a career in science.  Please indicate the student's scientific ability and potential.  Can the student
work independently?  Does the transcript give an accurate reflection of the student's abilities?

  

__________________________                           _________________________
Your Name         Title

___________________________                          __________________________
Signature         Institution

___________________________                          _________________________
Mailing Address         Email Address

___________________________

Please return all forms to: OSU/REU Summer Institute, Department of Physics, The Ohio State
University, Columbus, OH 43210 Attention: Shirley Royer


