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Letter of Recommendation

First name Family name

for
|

Application for a partner university in

Please comment on the following:
- Where, when and under what circumstances did you meet the applicant?
- How long and in what capacity have you known the applicant?

- Please evaluate the applicant’s academic performance.
- Please describe your general impression of the applicant.

If you do not know the student well enough in order to fill out this recommendation, please check here:

[

Comment:

SUMMARY: In comparison to other students who have had equivalent training, | rate this applicant as being among:

the best 5% the best 10% the best 25% the best 50%

O @) O O

the lower half of the
students in his/her
field.

O

Name | | Signature

Staff Position | | Place and Date
Department | |

University | |
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