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PICNICS Student Application Form for Summer 
Applicant's Name: _________________________________________________ 
Your name: _______________________________________________________ 
School: __________________________________________________________ 

CONFIDENTIAL REFERENCE: 
You have been selected as a reference for the above-named student, who is applying 
for acceptance to the PICNICS program. The PICNICS program is an intensive experience 
designed to expose students to a cutting-edge research atmosphere hosted by the center of pure 
and applied photosciences and the department of chemistry at Bowling Green State University. 
So please bear in mind that the program requires students to be highly self-motivated. As 
competition for the summer internships/fellowships is likely to be keen, your insights will play a 
crucial role in the selection process. 

______________________ _____ _________________ 
Name of class Grade Rank and # in class 

Use the following scale to standardize your rating: 
1 2 3 4 5 6 7 8 9 10 

Bottom 50% Top 50% Top 25% Top 10% Top 5% 

How many months have you been in frequent contact with the applicant? ______ 

1. This student has demonstrated the ability to use logical and abstract thinking
processes.

1 2 3 4 5 6 7 8 9 10 

Please provide supporting comments: 

2. This student has demonstrated a natural talent for math and science.

1 2 3 4 5 6 7 8 9 10 

Please provide supporting comments: 

3. This student has demonstrated the ability to apply concepts to new situations.
1 2 3 4 5 6 7 8 9 10

Please provide supporting comments:
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    Name of the Student:____________________________ 
  4. This student is vigilant in completing homework and asking for help when necessary. 

1 2 3 4 5 6 7 8 9 10 
 Please provide supporting comments: 
 
 
 
 
  5. This student has demonstrated the ability to manage her/his time and set schedules 

to accomplish his/her goals. 
1 2 3 4 5 6 7 8 9 10 

 Please provide an example(s): 
 
 
 
 
  6. This student has been self-motivated when asked to complete special projects or 

papers for your class(es). 
1 2 3 4 5 6 7 8 9 10 

 Please provide an example(s): 
 
 
 
 
  7. This student has demonstrated the ability to recognize and patterns and apply them 

in solving problems. 
1 2 3 4 5 6 7 8 9 10 

 Comments: 
 
 
 
 
  8. This student has demonstrated the ability to be an active learner in a group situation. 

1 2 3 4 5 6 7 8 9 10 
 Comments: 
 
 
 
 
  9. This student has shown respect and courtesy toward others in the classroom. 

1 2 3 4 5 6 7 8 9 10 
 Comments: 
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Name of the Student:____________________________ 
10. How well does the student work with other students?  The ability to work with others 

on projects is very important. 
1 2 3 4 5 6 7 8 9 10 

 Comments: 
 
 
 
 
11. How well would this student perform in an unsupervised environment? 

1 2 3 4 5 6 7 8 9 10 
 Comments: 
 
 
 
 
12. How would this student most likely benefit from participating in the PICNICS 

program? 
 
 
 
 

 
13. Please add additional comments related to the student's strengths, weaknesses, 

and/or extracurricular activities that could speak to the appropriateness of their 
application for the PICNICS program.  This section is very important. 

 
 
 
 
 
 
 
 
 
 
YOUR SIGNATURE _____________________ NAME (PRINT) __________________ 
YOUR TITLE _________________________  DATE _______________ 
PHONE  (OFFICE) _______________________ 
Please seal this form in an envelope, sign the seal, and return with the student’s 
application. 

 
THANK YOU FOR TAKING TIME TO COMPLETE THIS EVALUATION! 
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