
Global Indigenous Nations Studies
1410 Jayhawk Blvd., 104 Lippincott Hall 

University of Kansas, Lawrence, KS 66045 
 

Letter of Recommendation 
 

Applying for ______________ 
                                                                                                                                            (Year) 

 
 Please print (completed by applicant): 

 
 
       ________________________________________________________________________________ 

Applicant’s Last Name  First name   Middle Name 
 

 
 Please check appropriate response and sign (completed by applicant): 

 
    The Family Right and Privacy Act of 1974 and its amendment guarantee access to educational records  
    concerning them.  Students are also permitted to waive their right of access to recommendations.  The 

following signed statement indicates the wish of the applicant regarding this recommendation. 
 

 _________ I waive my rights to inspect the contents of the following recommendations. 
 _________ I do not waive my rights to inspect the contents of the following recommendations. 
 
      Signed: _____________________________________________________________________ 
 
We would appreciate your candid evaluation of the above named applicant’s ability to successfully complete the Graduate program in 

Global Indigenous Nations Studies.  Please submit additional sheets if more space is needed.   
Make particular comments if you were involved in the candidate’s senior thesis. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On the following scale, please rank applicant against other students you have known in comparable fields. 
 

    Bottom  Third  Second            Top   Top 10%           Top 5%          Top 1% 
    Quarter Quarter               Quarter        Quarter 
 
Referee Name: _________________________ / _______________________________ Date: __________ 
  (Print)      (Signature) 
 
Title: __________________________________________ Institution: _____________________________ 
 
Address: _______________________________ City: ___________________ State: ______ Zip: _______ 
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