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Büro für Internationale Beziehungen
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STUDENT’S NAME:   .............................................................................................

1.   How well do you know the applicant?
...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

2.   Evaluation of the applicant’s academic record to date and special areas of

      interest:
...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

3.   Evaluation of the applicant’s attached study proposal:
...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

4.   Overall impression (academic and personal impression):
...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

5.   Recommendation (with reservations, without reservations, highly)
...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

 (Name and Address of Instructor, Position, Department)

Date:  ..............................                            Signature:  ................................................................         

