Letter of Recommendation
Applicant must print this form and submit with the application form.
1. Applicant’s name: ....................................................................................................................................................................................
2. Recommender’s name: ............................................................................................................................................................................
Position...........................................................Work place........................................................................................................................
Phone number................................................. Email……………………………………………………………………………………
3. How long have you known the applicant? 
……………. year(s)…………… month(s)
4. Under what circumstances have you known the applicant? ………………………………………………………………………………………………………………….......

5. In comparison to the applicant’s peer group (other students or other employees), how would you rate the applicant with respect to the following topics:
	
	Below

Average
bottom 1/3
	Average
middle 1/3
	Good
top 1/3
	Very Good
top 15%
	Outstanding
top 5%
	No Opportunity to observe
	Comments

	Personality
	
	
	
	
	
	
	

	Personal ethics
	
	
	
	
	
	
	

	Intellectual ability
	
	
	
	
	
	
	

	Interpersonal skills
	
	
	
	
	
	
	

	Management skills
	
	
	
	
	
	
	

	Responsibility
	
	
	
	
	
	
	


· Other comments................................................................................................................................................................................
……………………………………………………………………………………………………………………………………………………...……………………………………………………………………………………………………………………………………………………
6. I
strongly recommend
recommend

recommend with some reservations* 

do not recommend
*My reservations are………………………………………………………………………………………………………………………………
Signature......................................................................
      

        Date...........Month.......................Year..................
Note:
1. If the applicant is working, the recommender should be the applicant’s direct head.
2. If the applicant is not working, the recommender should be the applicant’s college advisor or head of the college.
that this candidate be admitted to the Department of Orthodontic, Faculty of Dentistry








