University of Washington
Department of Asian Languages & Literature

Box 353521 Seattle, WA 98195-3521 Phone: (206) 543-4996
Website: asian.washington.edu Email: asianadv@uw.edu

Home Department Statement of Support
to be turned in by applicants who are current UW students

Students: Complete the student section and then send the form to your faculty academic adviser.

To be filled out by the student:

Name:

Student number:

Home department:

Name of faculty adviser:

Under the provisions of the Family Education Rights and Privacy Act (FERPA) of 1974, students have the right to
review their educational records. The act further provides that you may waive your right to see
recommendations. Please indicate below whether or not you wish to waive this right.

OI waive my right of access to this recommendation form.

OI do not waive my right of access to this recommendation form.

Applicant Signature: Date:

To be filled out by the faculty adviser:

The quality of graduate work accomplished by the student is:

OExceIIent (of very high quality)
OSatisfactory (meets department expectations)

OPoor (barely meets, or does not meet, department expectations)

The student’s progress toward degree is:

O Excellent (exceeds the average rate of progress for students at this level)

Additional comments (optional):

Faculty Signature: Date:

Please return this form to asianadv@uw.edu
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