
 

DEPARTMENT  CHAIR’S 
CONFIDENTIAL  COMMENTS* 

*not required for MPA or MA students 

The 

Program 

name of student 

name of department chair 

chair’s signature date 

Academic Ranking 
What is this student’s overall GPA? Semester GPA? How does 
his/her overall academic record compare to those of the other students within your department? 

Financial Status 
Does this student currently receive any University funding?  If so, what is the status of that funding? 

Points of Interest /Areas of Concern 
Are there any special issues (either positive or negative) that should be noted about this student? 

use the back if necessary for additional comments 

Please return this confidential comments form to the student in a sealed envelope. 
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