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Letter of Recommendation 

To be filled by the Applicant:  

Applicant’s Name:    _____________________________________________________ 
  

Program Applied to:   MS   PhD  

Faculty / Program: 

FCSE  FEE  FES  FME  FMCE  CHEM  MEM  MBA  ESE  

To be completed by the referee:  

For how long have you known the applicant?   __________________________________ 

In what capacity?  ________________________________________________________  

In comparison with other students you have known in similar position, how would you rate the 

applicant with respect to the following qualities?  

 Outstanding Very good Good Average 
Below 

average 

Not enough 

opportunity 

to judge 

Intellectual  

Ability  
      

Analytical skills       

Creativity        

Maturity        

Integrity       

Self confidence       

English 

Communication 

Skills  

      

Ability to get 

along with others 
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Please comment on the academic class standing, research potential, standard of projects/ 

presentations/ publications, potential as a researcher, major weaknesses (if any) of the applicant. You 

may use a separate sheet if the provided space is insufficient.  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
    

How would you rate your recommendation for the applicant?   

1.  Strongly Recommended  

2.  Recommended  

3.  Recommended with reservation  

For MS Program  

4. Do not recommended                                                      For PhD Program  

Referee’s Name__________________________________ Position _____________________  

Institution/University Name ____________________________________________________ 

Telephone No. _____________________ E-mail: ___________________________________ 

Signature __________________________ Office Stamp ______________________________ 

Date:  __________________________ 

 

 

Instructions for submission of recommendation letter:   

i. Please place the filled recommendation letter in an envelope and return it to the applicant 

for submission along with other application material. 

ii. The applicants must use both sides of paper to print/copy this letter of recommendation. 

(Don’t use single sheet/paper for each page).  

 


