MELLON MAYS UNDERGRADUATE FELLOWSHIP
Application Deadline: March 14, 2025
Please send this letter of recommendation to: programa.honor@upr.edu

To be completed by the student
I.  Student Information

Name: College:

Student Num.: Major:

II.  This letter of recommendation will only be used for the evaluation of this student to the
MMUF. In accordance to the Buckley Amendment of the Family Educational Right and Privacy
Act the student has the right to examine this recommendation. The student may give up this
right. This decision will not affect their evaluation process.

| give up the right to review this letter of recommendation.
| do not give up the right to review this letter of recommendation.

Signature
To be completed by the recommender

[Il. INSTRUCTIONS: Only letters of recommendations submitted electronically will be
accepted. You can complete this letter either electronically or print it, complete it, and scan it to a
PDF. Once completed please send it to: programa.honor@upr.edu

Recommender information.

Name:

Institution:

Department:

Date:

Signature:

| have known as my for years.
(name of student) (student, assistant, etc.)
Please include a letter of recommendation in official letterhead that refers to the

student’s intellectual and academic abilities, including his/her capacity and interest in
completing a Ph.D. and continue on to an academic career.

MMUF-UPRRP webpage: https://preh.uprrp.edu/becas-internados/becas/mellon-mays-
undergraduate-fellowship-program/

We thank you for your time in recommending this student.
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