
  
 
 

 

Academic Recommendation 

Completion by applicant  

Student Full Name   

University of Graduation   

Year of Graduation   

Facility of Graduation   

Department &  Major   

Graduation’s Degree                             (    ) Master                         (    ) Bachelor                  (    )Diploma    

Grade & GPA   

Degree students wishes to pursue                                                   PHD   (    )                              Master  (    ) 

Mobile Number  

Email address  

 

Completion by Recommender   

Attribute / Abilities Unable to Assess 
 

Below Average 
Average Above Average Superior 

Academic Attainment      

Imitative / Motivation      

Expressing Ideas      

Critical Thinking      

Ability to accept & utilize criticism      

Research Ability      

Creativity & Originality      

Intellectual Maturity      

Linguistic skills      

General knowledge      

Overall Evaluation      

 

General information about student (e.x Strength, weakness) 

.......................................................................................................................................................................................................................

....................................................................................................................................................................................................................... 

 

Recommender Full Name  

Scientific rank  

Date  

Signature  

 

Faculty Dean          

Name  

Date  

Signature  

 

   Official Seal 


