Form 2: Faculty Recommendation Letter

Applicant’s name (type or print): ,
family first middle

Note to the applicant: Please fill in your names above and give this form to a recommender who is
familiar with your academic capability.

To the recommender: Please fill in the following information and give the applicant this form to upload
to our application system as part of his/her application process.

1. How long and in what capacity have you known the applicant?

2. Please rate the applicant in terms of the items listed below.

Weak Fair Good Very good | Excellent | Not known
lower 50% | top 50% top 25% top 15% top 5%

Intellectual potential

Analytical ability

Creativity

Motivation

Independence
Maturity

Cooperation with others
English skill (written)
English skill (spoken)

3. Please provide additional comments about the applicant. Give your opinion regarding the possibility
of the applicant’s success in our programs and beyond. Please use overleaf, if necessary.

4. Indicate your overall evaluation of the applicant.
|:| strongly recommend |:| recommend D recommend with reservation I:l DO NOT recommend

Signature Date

Name (Please type or print)

Title Institution

Address
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