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[bookmark: Text8][bookmark: _GoBack][bookmark: Text7] Harvard Bradford Fellowship Program Supervisor’s Recommendation Form 
As part of the Harvard Bradford Fellowship Program application, this form must be completed by the applicant’s supervisor and submitted with a letter of recommendation by 5:00PM, Tuesday, March 2, 2016.  
[bookmark: Text9]This form and the letter of recommendation can be submitted electronically to:  

HRDTraining@MassMail.State.MA.US
Or mailed in a sealed envelope to the following address:  

Harvard Bradford Fellowship Program Manager
Human Resources Division
One Ashburton Place, Room 301
Boston, MA 02108 

	Applicant Information 
	

	Applicant’s full name: 
	[bookmark: Text1]     

	Job Title:
	[bookmark: Text10]     

	Agency:
	[bookmark: Text3]     

	
Supervisor Information 
	

	Supervisor’s Full Name:
	[bookmark: Text5]     

	Supervisor’s Signature:
	     

	Supervisor’s Title:
	[bookmark: Text11]     

	Supervisor’s Address:
	[bookmark: Text12]     


[bookmark: Text13]
We would appreciate your candid response on the following (2) questions. (Attach a separate sheet if necessary)
Please note that your recommendation is considered as part of the candidate’s application. The selection committee will take no action until this form is submitted. 

1. [bookmark: Text14]What are your organization’s objectives in sponsoring the applicant for the Harvard Bradford Fellowship for excellence in public administration?     


2. [bookmark: Text15]Please comment in detail, on the candidate’s work record, professional potential and personal qualities.     
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