Institute of Health Policy and Management, National Taiwan University

Recommendation Form
1. This portion is to be completed by the applicant
Name of applicant:　     　　　              Highest education:　        　　　         
Telephone number:　　　　　　　    　    Division applied:　         　　 　         
2. This portion is to be completed by the referee
· Relationship with the applicant: □advisor □instructor □mentor □employer in research projects □supervisor □others, please explain: 　       　　　　　
· How long have you known the applicant? 　     　　　　　      
· How well do you know the applicant? □very well □familiar □fairly □not familiar.
3. Please rate the applicant by putting an “X” in an appropriate box:
	              Rate

Item
	Excellent

(Top 10%)
	Very good

(Top 20%)
	Good

(Top 30%)
	Fair

(Top 40%)
	Poor

(Below top 40%)
	Unable to assess

	1.  Learning attitude
	
	
	
	
	
	

	2.  Independent thinking
	
	
	
	
	
	

	3.  Creativity
	
	
	
	
	
	

	4.  Ability of logic reasoning
	
	
	
	
	
	

	5.  Verbal expression
	
	
	
	
	
	

	6.  Writing ability
	
	
	
	
	
	

	7.  Ability to coordinate with others
	
	
	
	
	
	

	8.  Interpersonal relationship
	
	
	
	
	
	

	9.  Emotional stability
	
	
	
	
	
	

	10. Responsibility
	
	
	
	
	
	

	11. Activeness
	
	
	
	
	
	

	12. Self confidence
	
	
	
	
	
	


4. What are the applicant’s strengths, weakness, or capacity in academic performance?
5. Would you recommend this applicant to our program? 
□ Highly recommend □ Recommend □ Recommend with reservation □ Not recommend.
Signature of referee:                                Date:　            (MM/DD/YY)
Organization:　                                     Title:　                      
Telephone number:　　　　　　　　                                               
Email address:                                                                   
P.S. Please fill out the form by yourself, enclose this completed form in a sealed envelope with your signature cross the seal, and return to the applicant.

