
Major/Minor: _____________________________________________________ GPA: __________________ 

In accordance with the Family Education Rights and Privacy Act of 1974, candidates may wish to waive their 
rights to see their recommendation letters. Please select only one option below: 

I agree to waive my right to see my recommendation letter. 
I do not agree to waive my right to see my recommendation letter. 

�7�K�H���D�E�R�Y�H���V�W�X�G�H�Q�W���L�V���D�S�S�O�\�L�Q�J���I�R�U���D���0�H�O�O�R�Q���0�D�\�V���8�Q�G�H�U�J�U�D�G�X�D�W�H���)�H�O�O�R�Z�V�K�L�S�����7�K�H���0�0�8�)���S�U�R�J�U�D�P���L�V���³the 
�F�H�Q�W�H�U�S�L�H�F�H���R�I���W�K�H���$�Q�G�U�H�Z���6�����0�H�O�O�R�Q���)�R�X�Q�G�D�W�L�R�Q�¶�V���L�Q�L�W�L�D�W�L�Y�H�V���W�R���L�Q�F�U�H�D�V�H���G�L�Y�H�U�V�L�W�\���L�Q���Whe faculty ranks of 
�L�Q�V�W�L�W�X�W�L�R�Q�V���R�I���K�L�J�K�H�U���O�H�D�U�Q�L�Q�J���´  The program offers intensive intellectual and social support for eligible students 

�¶�V junior and senior years.  

To be completed by the Faculty Mentor: 

We would appreciate your taking the time to complete this reference form (it can be completed online as an 
Adobe Form.)  

Name: ________________________________________________ Title: _____________________________  
Department: ______________________________________________________________________________  
Phone Extension: _____________ E-mail Address: _______________________________________________  
How long have you known the applicant? _______________________________________________________ 

In addition to this completed form, please email a letter of r ecommendation addressing the �D�S�S�O�L�F�D�Q�W�¶�V��
potential for graduate study and a career in research and teaching. Please also include your 
endorsement/statement of support for �W�K�H���D�S�S�O�L�F�D�Q�W�¶�V���S�U�R�S�R�V�H�G���U�H�V�H�D�U�F�K���S�U�R�M�H�F�W���D�Q�G���D�I�I�L�U�P���\�R�X�U���Z�L�O�O�L�Q�J�Q�H�V�V���W�R��
mentor this student. 

Application materials should be sent to �(�O�L�]�D�E�H�W�K���3�D�O�P�H�U���D�W���H�S�D�O�P�H�U@bowdoin.edu������Your evaluations will be 
confidential. 

Signature: _______________________________________________________ Date: __________________ 

The Mellon Mays Undergraduate Fellowship program is most grateful for your assistance. 


