Recommendation for University Admission

Name of the applicant _______________________ Tel. No:__________________

Applied course _____________________E-Mail address____________________

Home Address________________________________________________________

	Type
	Top 5% 
	Top 10%
	Top  25%
	Top 50%
	Bottom50%
	Others

	Level of Academic Knowledge
	
	
	
	
	
	

	Sociability
	
	
	
	
	
	

	Diligence
	
	
	
	
	
	

	Independence
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	Honesty
	
	
	
	
	
	

	Faithfulness
	
	
	
	
	
	

	Clarity of Linguistic (verbal)

Expression
	
	
	
	
	
	

	Responsibility
	
	
	
	
	
	


Describe the applicants’ strengths and weaknesses of scholastic ability in detail

(Use more paper if needed)

I recommend this student because he/she is __________%of the class among the other _________students.

Name of the recommender _____________________(signature) Date:_________ _______

Relationship to the Applicant ___________________Status/Occupation_______________

Address________________________________________________________________________

Telephone Number ________________________E-Mail Address______________________

