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Internship Recommendation Form

Summer 2016 Program
Internship Recommendation Form 2016

TO BE COMPLETED BY THE APPLICANT

Please indicate the internship for which you are applying.


__  Summer Systematics Institute (SSI)      __  Biological Illustration (BI)

Check only one. If you are applying for both programs, please submit separate applications and request separate recommendations.)

Last Name: ____________________________ 
First Name: ________________ Middle: ___________

Email address (very important): 
_____________________________________________

Applicant's waiver of right of access to confidential statement: the information given in this recommendation will be confidential ONLY if the following waiver has been signed by the student.

In accordance with the Family Rights and Privacy Act of 1974, 

I, _________________________________, hereby freely and voluntarily waive my right of access to any information contained on this recommendation form and agree that the statement shall remain confidential.

TO THE APPLICANT:  Please email this page of the form to SSI-BI@calacademy.org by February 5, 2016.

Please do not send hard copies of this form.

TO THE RECOMMENDER:

The person named above is applying for an internship with the California Academy of Sciences' Summer Internship Programs. Your estimate of the applicant's aptitude, motivation, and general character would be greatly appreciated. Please provide your recommendation in the spaces provided on the following page. We greatly appreciate and value your input to this important part of our application process. Many thanks.

Note: applications lacking a letter of recommendation post-dated by the stated deadline will not be reviewed for a position in the CAS Summer Internships Program.

Once you have completed the recommendation form on the following page, please email that page along with any appended pages to SSI-BI@calacademy.org before February 5, 2016.  
Please do not send hard copies of this form.
Questions? Email: SSI-BI@calacademy.org

TO BE COMPLETED BY THE RECOMMENDER:

Please indicate the internship for which you are writing this recommendation:


___ Summer Systematics Institute (SSI)     
___ Biological Illustration (BI)

Name of applicant: ______________________________________
Home institution: ________________________________________
Academic major(s)/minor(s): ____________________________________________________

Name of recommender: ___________________________________________________

Position/Title of recommender: _____________________________________________

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

_____________________________________________________________________________
Among students at comparable stages of their career, in which cohort would you place this applicant according to academic aptitude?
___ Top 1%          ___ Top 5%          ___ Top 10%          ___ Top 25%         ___ Below top 25%

Among students at comparable stages of their career, in which cohort would you place this applicant in terms of their interest in the biological sciences?
___ Top 1%          ___ Top 5%          ___ Top 10%          ___ Top 25%         ___ Below top 25%

Recommendation (feel free to provide additional pages as required):
