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TO THE APPLICANT 
Complete the section below and provide your recommender with an envelope. 
 

Applicant Information 
 

 Mr.     

 Mrs.  
 Miss 

 Other …. 

    ………… 

 
 
First name                                               

 

 
Last name 

 

Contact Address: 

……………………………………………. 

……………………………………………. 

……………………………………………. 

Phone No.: …………...…………………… 

E-mail: …………………...………….…… 

 
Degree sought:    Master's  Doctoral  Academic Year: _ _ _ _ 

 
Education Background 
 

Level Degree Year 
Obtained 

Institution GPA Details 

Graduate 

    Field of Study: 

Thesis/Research Title: 

 

 

Undergraduate 
    Major: 

Minor: 

High School 
    Program:  Arts    Science 

                  

 

Work Experience (Include present and previous employment) 

Year 

Employer Position  
From To 

    

    

    

    

 

Special Interests: ……………………………………………………………………………………………….. 

    

English as an International Language Program 

Chulalongkorn University  
 

Recommendation Form 
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TO THE RECOMMENDER 
Please put this form in an envelope and sign across the seal. 
 

Name of Recommender (please print): 
 

 
   First Name                                                                        Last Name 

Position/Title: ………………………………….. Organization/Institution: ……………………………… 

Contact Address: ……………………………………………………..…………………………….………… 

Phone number: …………….……………………… E-mail address: ……………………………………. 

 

Using the chart below, please rate the applicant relative to other students or employees whom 
you have known in a similar capacity. 
 

 
Outstanding Excellent Good Average Weak 

Unable 
 to Rate 

Maturity       

Motivation and Initiative       

Analytical Skills       

Intellectual Ability       

Creativity       

Time Management Skills       

Personal Integrity       

Ability to Cope with Stress       

Leadership Potential       

Ability to Work Well with Others       

Oral Communication Skills       

Written Communication Skills       

 

Overall impression of candidate:  Outstanding  Strong  Average  Fair  Poor 

     
1. How long have you known the applicant and under what circumstances? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 
2. What do you consider the applicant's most outstanding talents or characteristics? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 
3. What are the applicant's chief liabilities or weaknesses? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 
4. Please give your assessment of the applicant's scholarship, personality, character, and 

professional promise. 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

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


