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This recommendation must be received by the Director of the program 
 

Application for academic year________ 
TO BE COMPLETED BY THE APPLICANT: 

  

Applicant: Please type of print. Give this form and an envelope to the person whom you have asked to recommend 

you. When that person returns the sealed envelope to you, include it with your other application materials. 

 

Name of applicant:______________________________________________________________________________ 
                                                       (first name)                              (family name) 

Current mailing address:__________________________________________________________________________ 

Propose field and degree program:___________________________ Degree applied:  M.Sc.     

Recommender’s name:____________________________________  Title:__________________________________ 

Institution/Company:_____________________________________   Department:____________________________ 

Recommender’s E-mail:___________________________ 

 

Signature of applicant:_____________________________________  Date:_________________________________ 

 

 

 

TO BE COMPLETED BY THE RECOMMENDER: 

 
The person named above is applying for admission to the Graduate Program in the Faculty of Science at Mahidol 

University. We would appreciate your personal impressions of the applicant’s capacity for success as a graduate 

student. If possible, compare the applicant to other students known to you who have attended or who are now 

applying for admission to the program. 

 

1. How long have you known the applicant? ____________ years 

    How well do you know the applicant?  Casually          Well  Very well 

    In what capacity have you known the applicant? 

 Lecturer in one class     Lecturer in more than one class 

 Undergraduate research advisor    Graduate research advisor 

 Employer     Other (specify)______________________ 

 

2. Please compare the applicant with one of the following (check one): 

 Undergraduates from your institution who have gone on to graduate study 

 Current senior undergraduates at your institution    Other:___________________ 

 

FORM C: RECOMMENDATION FORM 
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3. To help us evaluate an applicant’s potentialities, we would like to ask for your kind cooperation in rating () your 

personal recommendation according to the applicant’s characters during the applicant was studying or working with 

you. Please summarize your opinion of the applicant’s strengths and limitations in the below matrix below. You will 

also have a chance to provide more details in the next page. Thank you in advance in your kind contribution. 

   

 

Evaluation 1 

(Outstanding) 

2 

(upper 5%) 

3 

(upper 10 %) 

4 

(upper 20%) 

5 

(lower 50%) 

Intellectual potentiality      

Analytical ability       

Creativity and originality      

Responsibility      

Motivation/ Commitment      

Emotional maturity      

Leadership      

Perseverance towards goals      

Motivation for graduate study      

Background for proposed 

study 

     

Laboratory skill  

(if applicable) 

     

 

3. Additional information about the applicant 

 

Please type your letter. Write candidly about the applicant to provide additional information which will 

serve as additional credentials for the applicant’s admission to the Graduate Program. Indicate how long and in what 

capacity you have known the applicant. Discuss the applicant’s qualifications and potential to carry on advanced 

study in the specified field, as well as his or her promise of professional success. In describing such attributes as 

motivation, intellect, and maturity, discusses both strong and weak points. Indicate rank in class, if possible. 

Compare the applicant with others you have recommended who have attended or are attending the Graduate Program 

in the Faculty of Science at Mahidol University. 

 

 

 

 

 

 

4. Summary   Strongly recommend   Recommend with confidence 

 Recommend    Recommend with reservation 

 Not recommended 

 

Signature:__________________________________________________ Date:______________________________ 

Name:_____________________________________________________ Title:______________________________ 

E-mail address:_________________________________ Telephone:______________________________________ 

Institution: ____________________________________  Address:________________________________________ 

______________________________________________________________________________________________ 

 

Important Note: 

 
1. This recommendation letter will remain confidential during the admission process and will only be used in its 

procedures in admission and fellowships. 

2. The referee is kindly requested to return the recommendation directly to the Chairman of the Program which is 

applied by the applicant, Faculty of Science, Mahidol University, Rama 6 Road, Rachathewi, Bangkok 10400.  


