ATTACHMENT 4

LETTER OF RECOMMENDATION

[bookmark: _GoBack]This form must be completed, otherwise the recommendation will be invalid.

This part is to be completed by applicant.
Full Name: __________________________________________________________________________
Proposed Program of Study
1. Place of Study      ______________________________________________________________
Program applying ______________________________________________________________
2. Place of Study      ______________________________________________________________
Program applying ______________________________________________________________

TO THE PERSON EVALUATING THE APPLICANT:
The person whose name appears above is applying for the Graduate Degree Program of the AUN/SEED-Net. AUN/SEED-Net requires your submission of the completed Letter of Recommendation as part of our appraisal of the above-named applicant.  We realize that considerable time and effort are needed to respond to this request.  Your assistance is therefore greatly appreciated.

This part is to be completed by the person completing this Letter of Recommendation Form.
Full Name: ________________________________________________________________________
Position / Title: _____________________________________________________________________
Organization: ______________________________________________________________________
Contact Address: ___________________________________________________________________
                               ___________________________________________________________________
Tel:____________________________________ Fax:_____________________________________
Mobile: _________________________________ E-mail:___________________________________

1. What is your candid opinion of the applicant’s potential to complete the program applied for considering his/her:
(a) intellectual capacity, promise of productive scholarship, and ability to carry out independent research;
(b) creativity and originality;
(c) relative standing among contemporary graduates;
(d) ability to pursue higher education for which the medium of instruction is English
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please cite outstanding qualities concerning his/her:
(a) personality (maturity and ability to work with others);
(b) communication skills
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Based on the above, how would you recommend the application for the Graduate Degree Program of the AUN/SEED-Net? (Please mark √ below where appropriate)

[bookmark: Check10]|_|Strongly Recommend		
[bookmark: Check11]|_|Recommend without reservation
[bookmark: Check12]|_|Recommend with some reservation
[bookmark: Check13]|_|Do not recommend

Additional Comments:
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________






Signature_____________________________________


															Date_________________________________________

