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LETTER OF REFERENCE
Research Grants-in-Aid for Graduate Students

Name of Applicant:
Social Security #:

        I have requested a CONFIDENTIAL reference which will not be available for my review.

(Signature)

        I have requested a NON-CONFIDENTIAL reference which will be open for my review.

(Signature)

Please type your comments on the scholastic ability, character, and education/professional goals of the above student.
Please feel free to use the back of the form if needed.

Signature of Writer: Date:
Name (typed or printed):
Address:
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