Yale School of Art Office of Academic Affairs, 1156 Chapel Street, PO Box 208339, New Haven CT 06520-8339

O Graphic Design

O Painting/Printmaking
O Photography

O Sculpture

Confidential statement concerning: for consideration in
Type or print full name of applicant

Must be postmarked before January 9.

Statement of the Applicant: | request that this evaluation be sent to the School of Art with the understanding that it may be used only in support of my
candidacy for admission to that School. Itis further understood that by signing below | ensure its confidentiality and waive my right to read this evalu-
ation now or in the future.

Applicant Signature Date

To the Recommender: This form is submitted to you for your comments on the applicant’s qualifications for graduate work leading to the Master of
Fine Arts degree. Please include in your remarks the length of time that you have known the applicant and in what capacity; your estimate of the
applicant’s ability, potential, and commitment to his or her field of art. You may use both sides of this form or attach this form to your letterhead.

Signature Address

Name (type or print)

Position

E-mail

Date






