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The California State University 

REFERENCE FORM FOR THE  
LOUIS STOKES ALLIANCE FOR MINORITY PARTICIPATION 

 
Referee: Please make sure the applicant signs the following: 
 
Applicant: I agree to waive my right under the Family Education Rights and Privacy Act of 
1974 to review specific and composite letters of recommendation. 
 
Signature _______________________________________ Date ________________ 
 
Referee: 
This is my evaluation of __________________________________________________________ 
      Please print name in full 
 
I have known the applicant for _______ years in the capacity of __________________________ 
 
 Superior Good Average Below 

Average 
Inadequate Cannot 

evaluate 
Aptitude in Science       
Aptitude in math       
Promise as scientist       
Potential teacher       
Imagination       
Initiative       
Perseverance       
Cooperativeness       
Dependability       
Accuracy and 
preciseness of work 

      

Oral expression       
Written expression       
 
Remarks (Please feel free to use additional pages) _____________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________ (Next side please ) 



Supported by the National Science Foundation under Grant No. HRD-0802628 and the CSU Chancellor's office. 
Any opinions, findings, and conclusions or recommendations expressed in these materials are those of the author(s) 

and do not necessarily reflect the views of the National Science Foundation 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

Name of Referee ______________________________________________________________ 

Signature _________________________________________________ Date _______________ 

School ______________________________________________ Position __________________ 

Phone number ___________________________ Email _________________________________ 

Referee: Please return to applicant in a sealed envelope, signed across flap. 

Applicant: Add sealed envelope (DO NOT OPEN) to application. Mail to 

Professor Javier Trigos 
LSAMP Coordinator 
Department of Mathematics 
California State University, Bakersfield 
Bakersfield, CA 93311 

 


