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MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

WRE#ERERARE
RECOMMENDATION FORM FOR POSTGRADUATE APPLICANTS (CONFIDENTIAL)

Bk
SECTION 1

(HHE AJE To be completed by the applicant)

FRG A 2L (F22) (FL20)
Name of Applicant : (in Chinese) (in English)
B0y a5
I.D. Card No.
CEREl e

E-mail : Telephone :

HEERFE Proposed program of study :

B=E
SECTION 2
AR E R INE /& LG

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

(H#EE ASEE To be completed by the recommender)

AR TSI - B N2 RE ) BLR RS BCE i B A B SR R SR T @ 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:

HEELL T el )
Average or No basis for
below Judgment

B R B &F W=
Excellent Good Satisfactory

ZHE Intellectual ability

HRSGEE R AR

Knowledge in subject of proposed study

a7 f2fE Knowledge of Chinese

A 2 Knowledge of English

EllfEJ) Creativity

#t7J Perseverance

g7 Judgment
3T KR RE

Analytical and reasoning ability
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HRAB TS F G N FIREERE - IR (RS (/A GE ot 2 B SR AR R ?
Based on your knowledge of the applicant, would you recommend him/her for admission to the above mentioned

postgraduate program of study?

O & - K Yes, because

O & » K& No, because

O HAth Others

H 2 A f A & ¥ Personal Details of Recommender

HERE AL
Name of Recommender
B0
Position
TAFHERE
Company / Organization at work
JHEAME
Address

Tt R HEERG
Telephone Fax Number
i
E-mail
B

Signature

% BHREE B R SRR L Fe -

Thank you for your time in completing this form.

HRZARRACE] AL - Please return the completed form to:

BEFTRH R T T B Graduate Studies Office

PO FEREFS IS Room N412, 4™ Floor, Library Building,

RPN BN A B E AR N4 1 222 Macau University of Science and Technology,
Avenida Wai Long, Taipa, Macau

FEEE ¢ (853) 88972262 {HE : (853) 28827666 Telephone: (853) 88972262 Fax: (853) 28827666

TS © sgsad@must.edu.mo E-mail: sgsad@must.edu.mo

gtk - http://www.must.edu.mo/ Website: http://www.must.edu.mo/




