
Please fill in your name, country, and field of study before delivering this form to your recommender.

Name of applicant ____________________________________________________________________________________________

Country ____________________________________ Field of study  __________________________________________________

Name and title of recommender _________________________________________________________________________________
__________________________________________________________________________________________________________

How long and in what capacity have you known the applicant? _________________________________________________________
__________________________________________________________________________________________________________

PART I

Using the chart below, please rate the applicant in comparison with others you have known in the same field.

Outstanding Excellent Good Fair Poor Unable to judge

1. Academic performance

2. Intellectual ability

3. Motivation

4. Potential to contribute to the field

5. Adaptability to new situations

6. Ability in: Oral expression

Written expression

PART II

Please provide a narrative description of the applicant’s qualifications for graduate study.  Assess candidly the individual’s academic
qualifications, potential to carry out advanced study in the field specified, intellectual independence, capacity for individual thinking,
ability to organize and express ideas clearly, and potential for teaching.

Please note that this letter will be sent to U.S. universities to evaluate the applicant for admission to a graduate program.  It is
important that your statement be as complete and specific as possible.  Please answer Part II on a separate sheet with official
letterhead.

RECOMMENDATION FOR GRADUATE STUDY

LASPAU: Academic and Professional Programs for the Americas  •  Affiliated with Harvard University
25 Mount Auburn Street, Cambridge, MA 02138-6095, USA  •  Telephone: 617-495-5255  •  Fax: 617-495-8990

(Signature) (Date)
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