LETTER OF RECOMMENDATION
	Applicant
	Name
	
	Program(Degree)
	

	
	University
	
	Major
	

	[bookmark: _GoBack]Recommender
	Name
	
	E-mail
	

	
	Affiliation
	

	
	Department
	

	
	Position/Title
	



• What is your evaluation of the applicant with respect to the following qualities? Please check the appropriate boxes below.
	
	No Basics for
	Excellent
	Above
	Average
	Below

	A. Motivation for research
	□
	□
	□
	□
	□

	B. Academic ability
	□
	□
	□
	□
	□

	C. Research potential
	□
	□
	□
	□
	□

	D. Ability to analyze ideas
	□
	□
	□
	□
	□

	E. English communication
	□
	□
	□
	□
	□

	F. Responsibility
	□
	□
	□
	□
	□

	G. Overall expectation
	□
	□
	□
	□
	□



• Please provide additional comments on the applicant (optional):
	



	Signature of Recommender
	
	Date
	



