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LUDWIG FELLOWSHIP APPLICATION FORM 3: GRADUATE MENTOR RECOMMENDATION

To be filled out by mentor. Please send separately to fellowships@licr.org. All recommendations will be kept

confidential.

Applicant’s
name:

Mentor’'s name:

Department:

Institution:

1-Describe the research performed by the applicant while in your laboratory. Indicate their level of

independence and their unique scientific contributions.

2-Indicate applicant’s top 3 strengths (explain as necessary).

3-Indicate applicant’s top 3 weaknesses (explain as necessary).

4-Applicant’s rank.

Of the___ students | have mentored in my laboratory, the applicant ranks # .

Mentor’s signature:

Date:

v091323



	undefined: 
	Mentors name: 
	Department: 
	Institution: 
	undefined_2: 
	1 2 3: 
	1 2 3_2: 
	students I have mentored in my laboratory the applicant ranks: 
	Date: 
	Signature3_es_:signer:signature: 


