
EVALUATION REPORT
SUMMER UNDERGRADUATE RESEARCH
PARTICIPATION PROGRAM IN CHEMISTRY

ATTN.:  Dr. John Vincent
Summer Undergraduate Research Program
Department of Chemistry, Box 870336

The University of Alabama
Tuscaloosa, AL  35487

Student Name ________________________________________________________________

Instructions to Reference:  Please comment on the applicant's background and achievement in
chemistry, his or her laboratory skills, and his or her potential for independent study.  Please mail
this form to Dr. John Vincent at the above address.  Thank you for your help.

Evaluation of Student Excellent Poor

Work Habits 1 2 3 4 5 No basis to judge
Ability to Follow Directions 1 2 3 4 5 No basis to judge
Scientific Curiosity 1 2 3 4 5 No basis to judge
Maturity 1 2 3 4 5 No basis to judge
Chemical Knowledge for College Level 1 2 3 4 5 No basis to judge

Name: _________________________________________ Date:  _______________________

Position or Title:  _____________________________________________________________


