
TRIO MCNAIR SCHOLARS PROGRAM  

RECOMMENDATION FORM   
                                                           

 

The TRIO McNair Scholars program inspires and empowers first generation students with 

financial need and underrepresented students of color to succeed in doctoral study and advanced 

careers through an equitable and inclusive community engaged in research, scholarship and 

comprehensive personal development at the undergraduate level. 

                                                             

 

This section to be completed by the applicant.  Please print or type. 

 

______________________________________________________________________________ 

 First Name                             Middle Name                           Last Name    

 

OPTIONAL:  This waiver is not required as a condition for admission to or receipt of any other 

services and benefits from the TRIO McNair Scholars program.  All rights of access to this letter 

of recommendation conferred by the Family Educational Rights and Privacy Act of 1974 (P.L. 

93-380) as amended, or otherwise, are hereby voluntarily waived.  No signature means that the 

student will have the right to read this reference. 

 

______________________________________________           __________________________ 

 Signature                                                                                       Date             

 

 

The remainder of this form is to be completed by the evaluator.   

 

The student named above has applied to the McNair program administered by the College of St. 

Scholastica. Please help us evaluate her/his potential to succeed in research, scholarship and 

doctoral study through participation in the McNair program.  

 

Upon completion, please return this to the McNair program in a sealed envelope with your 

signature over the seal. The mailing address is 1200 Kenwood Avenue, Box 2549, Duluth, MN. 

Our office is located in Tower Hall 2139.  

 

1. How long have you known the applicant and in what capacity?   

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



2. Using the following scale, please rate the applicant in each measure below compared to 

other students with whom you have worked. If no basis to judge, please leave blank.  

 

1 2 3 4 5 

Strongly 

Disagree 

Disagree Neutral  Agree Strongly Agree 

 

 1 2 3 4 5 

The applicant explores educational interests in depth, demonstrating a 

natural drive to discover.   

 

     

The applicant’s educational pursuits exist outside classroom 

requirements; knowledge and scholarly experiences are pursued 

independently. 

 

     

The applicant utilizes critical thinking skills in order to analyze 

assumptions, identify multiple perspectives, and draw logical 

conclusions. 

 

     

Through oral communication, the applicant delivers a compelling 

message in a polished and confident style. 

 

     

Through written communication, the applicant uses language to 

skillfully communicate meaning with clarity, fluency and appropriate 

supporting evidence. 

 

     

The applicant completes all tasks by deadline; work accomplished is 

thorough and accurate. 

 

     

The applicant demonstrates strong time management skills, prioritizing 

commitments while maintaining appropriate balance.   

 

     

The applicant is resilient in the face of setbacks and failure, leveraging 

internal resolve and external support networks to persevere through 

challenges.  

 

     

The applicant demonstrates emotional maturity, managing 

interpersonal interactions through a gracious, constructive approach.   

 

     

Given the applicant’s aptitudes and career interests, I recommend that 

the applicant commits the significant time, effort, and personal 

resources required to pursue a PhD degree.  

 

     



3. Please provide any additional comments and/or assessment of the applicant’s potential 

for success in research, scholarship and doctoral study through participation in the McNair 

program (if preferred, attach typed page).   

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. Recommendation concerning selection for the program (check one): 

 

     I recommend the applicant with confidence.    I recommend the applicant with reservation. 

                   

     I recommend the applicant .                                      I do not recommend the applicant. 

 

    

          

Evaluator’s Name: _____________________________________________________________ 

  

Position/Title and Department: ____________________________________________________   

 

E-mail Address: ________________________________________________________________ 

 

Signature and Date: _____________________________________________________________  

  

 


