Faculty Supervisor Recommendation Form
Rose Hills Foundation Research Fellowships
Summer 2018

Instructions for student: Fill in the top portion of this form and present it to your faculty supervisor.

Instructions for faculty: Return this form to the applicant in a sealed envelope with your signature across the seal, or send forms
with attention to Dr. David Glasgow by March 22, 2018 through campus mail to MC 0896, by hand delivery to STU 300, or
via email as a pdf attachment to dglasgow(@usc.edu (preferred). Faculty whose previous recommendation forms are less than a
year old are encouraged to download the form and write "Use faculty recommendation already on file" before sending it in.

Please type or print.
Printed Name of Student (Last) (First) (Middle)
USC 10-digit ID USC E-mail Address

J 1 do waive my right to inspect the contents of the following recommendation.
(J 1do NOT waive my right to inspect the contents of the following recommendation.

Student Signature Date

Faculty Supervisor Section: Please write candidly about the student’s qualifications and capacity to pursue the research
specified.

Grant of the Rose Hills Foundation Summer Research Fellowship is...

O Strongly recommended O Recommended (O Recommended with reservations O Not recommended

I agree to be a Faculty Supervisor for this student’s proposed research project.
(All full-time USC faculty engaged in science or engineering research are eligible to serve as faculty supervisors.)

Signature Printed Name Date

Academic Unit Email Address
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