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RECOMMENDATION FORM FOR POSTGRADUATE APPLICANTS (CONFIDENTIAL)

?;;ﬁgﬁl (e AEE To be completed by the applicant)
B AL () (FX)

Name of Applicant : (in Chinese) (in English)

BB IR

[.D. Card No.

BE &3

E-mail : Telephone :

Ay

BT Proposed program of study :

—EZn
SECTION 2
SERRRB S AL R RAMARH ?

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

(HEEE AIER To be completed by the recommender)

BARPATIIRIE » HEREBAZEDRFBERKAEBNZLEN—EHLENRSEHN NBF— L
Please rate the applicant’s abilities in the following characteristics in comparison with other students you have taught or
other employees you have worked with or supervised:

g R R #F moR

Excellent Good Satisfactory

EpEEYN AL
Average or No basis for
below Judgment

Z08E Intellectual ability

HERYESEN NBREE

Knowledge in subject of proposed study

Fx7F2E Knowledge of Chinese

2 E Knowledge of English

BIYE/S Creativity

#2717 Perseverance

¥ Judgment
T R HEmEE

Analytical and reasoning ability
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IRIRIRE RS AR - RS DR/t \ B Dz i Fe A RRAZ?
Based on your knowledge of the applicant, would you recommend him/her for admission to the above mentioned

postgraduate program of study?

O » A& Yes, because

2 5 [A& No, because

Hith Others

E A E A ZE H Personal Details of Recommender

EBEALA

Name of Recommender
Bl

Position

TrFE

Company / Organization at work
R HE
Address

Bii&EE BEERH
Telephone Fax Number
EH

E-mail

B4

Signature

LRV E ERFEHER L RE o
Thank you for your time in completing this form.

HH B HE AL Please return the completed form to:
SRPIRIT R BT ITAE [ School of Graduate Studies
RPIAMTERES IR Macau University of Science and Technology

Avenida Wai Long, Taipa, Macau.
55 1 (853) 8972262 {EHH : (853) 28827666 Telephone: (853) 8972262 Fax: (853) 28827666
BE : sgs@must.edu.mo E-mail: sgs@must.edu.mo
4t - www.must.edu.mo Website: www.must.edu.mo
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