Brandeis University

Mortimer Hays-Brandeis MS 100
Traveling Fellowship PO Box 549110
Waltham, MA 02454-9110

Letter of Recommendation

Applicant

. Name of applicant

Last First

. Undergraduate institution

. Institutional representative for the Mortimer Hays—-Brandeis Traveling

Fellowship of the institution from which you received your baccalaureate
degree. Provide name, title, and office address.

I [] waive [ldo notwaive my right to read this letter.

Applicant’s signature

Date

Recommender

The fellowship selection committee seeks your opinion of the viability of the candidate’s
project, the project’s merit, and the candidate’s ability to undertake it successfully.

Please indicate the context and length of time you have known the candidate. If possible,
compare this candidate and his or her proposed project with other students. If additional

space is needed, please attach a separate page or use the reverse side.

Nota Bene!

Please return all letters of recommendation directly to the institutional

representative for the Mortimer Hays-Brandeis Traveling Fellowship whose

name and address are listed above in item number 3.

Signature Date

Name printed Position

Address
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