PLEHREEF A
CONFIDENTIAL RECMMENDATION FORM

1. FHASBHFEARE (EE: BIEF*LSMET0

To be completed by the applicant.(Important. Leave no blank except*)

i A4 e FEXL
Name of Applicant: (in Chinese): (in English)
FIE AR AR 3L B
Institute of choice: (in Chinese): (in English)
Programme applied for () B{LERE ( ) BLHERE

Master’ s programme Doctoral programme
wET e £y
Field: (in Chinese): ---------==-=--m---- (in English)
wET e B
Research Topic: (in Chinese): -------==-=-=m-mmm- (in English)

*HREIRE . MEFAEXARUEEFEASS, HERE.

Optional. Please fill in only if English reference is required by the referee

2. FHIBTBHERENEE GEFEALIAEGERZIHITE LD
To be completed by the Referee (Who must rank or has ranked senior lecturer of above)
(1) FRRFFIZI, XEFEAZEN S YT AERI 2 B /E— -
Please rate the applicant’ s abilities in following characteristics comparison with other
students you Have taught or other employees you have worked with or supervsed:
rad RiF WE EERUT  TAAM
Excellent Good  Satisfactory  Average Nobasis
Or below for
(upper5%)  (6-20%) (21-50%) (lower50%) Judgment

&gt (Intellectual ability) C D C D C >y D C D
X BZ HREE

(Knowledge in subject of proposed study) ¢ ) « D C D « D C D
F3CfEE (Knowledge of Chinese) C D « ) C D « D C D
fI¥ S CInitiative) C ) «C D «C D C ) «C D
%71 (Perseverance) C ) C ) ¢ D C D C D

H¥ /5 (Judgment) C ) C D C D ( ) ( )



B PLEEER A

2. BEHXHFFBEAZTHEUMBEANSE. WAEREEARBERL.
Please give general comments which may be of assistance in assessing the applicant .
Attach a separate sheet if Necessary.

3. U VRSIMTESZERURSX HIEAZHERRER

Please indicate the strength of your recommendation by a “ ¥ ” in the appropriate box

C D C D C D C D
WA AT HEE AT HER NTFHEH
Highly recommended = Recommended Recommended Not recommended

With reservations

N4 % &

Referee’ s Name: Signature:
B IEM Cin Block Letters)

R Az S

Position: Date:

SFEARVITERFR

Name of Educational Institute:
SEARYLIAHhE
Address of Institute:
B, i
Telephone No:

EE: BEEANEZE, BEHEES, HFENOLEY, ZHEEAZEERS K.
A Note For The Referee:

Please seal this form after completion, sign on the sealed part and pass it back to
The applicant for submission to the office.



PIEHER B
CONFIDENTIAL RECMMENDATION FORM

1. FHASBHFEARE (EE: BIEF*LSMET0

To be completed by the applicant.(Important. Leave no blank except*)

i A4 e FEXL
Name of Applicant: (in Chinese): (in English)
FIE AR AR 3L B
Institute of choice: (in Chinese): (in English)
Programme applied for () B{LERE ( ) BLHERE

Master’ s programme Doctoral programme
wET e £y
Field: (in Chinese): ---------==-=--m---- (in English)
wET e B
Research Topic: (in Chinese): -------==-=-=m-mmm- (in English)

*BREIRE ., MEFHAXARUEEFEASS, HERE.

Optional. Please fill in only if English reference is required by the referee

2. FHIBTBHERENEE GEFEALIAEGERZIHITE LD
To be completed by the Referee (Who must rank or has ranked senior lecturer of above)
(1) FRRFFIZI, XEFEAZEN S YT AERI 2 B /E— -
Please rate the applicant’ s abilities in following characteristics comparison with other
students you Have taught or other employees you have worked with or supervsed:
rad RiF WE EERUT  TAAM
Excellent Good  Satisfactory  Average Nobasis
Or below for
(upper5%)  (6-20%) (21-50%) (lower50%) Judgment

&gt (Intellectual ability) C D C D C >y D C D
X BZ HREE

(Knowledge in subject of proposed study) ¢ ) « D C D « D C D
F3CfEE (Knowledge of Chinese) C D « ) C D « D C D
fI¥ S CInitiative) C ) «C D «C D C ) «C D
%71 (Perseverance) C ) C ) ¢ D C D C D

H¥ /5 (Judgment) C ) C D C D ( ) ( )



B PLEEER A

2. BEHXHFFBEAZTHEUMBEANSE. WAEREEARBERL.
Please give general comments which may be of assistance in assessing the applicant .
Attach a separate sheet if Necessary.

3. U VRSIMTESZERURSX HIEAZHERRER

Please indicate the strength of your recommendation by a “ ¥ ” in the appropriate box

C D C D C D C D
WA AT HEE AT HER NTFHEH
Highly recommended = Recommended Recommended Not recommended

With reservations

R AEA % B

Referee’ s Name: Signature:
B IERE (in Block Letters)

R Az S

Position: Date:

SFEARVITERFR

Name of Educational Institute:
SFEARV H I

Address of INSHtULE:  ==mmmmmmmmmm e
B i
Telephone No:

EE: BEEANEZE, BEHEES, HFENOLEY, ZHEEAZEERS K.
A Note For The Referee:

Please seal this form after completion, sign on the sealed part and pass it back to
The applicant for submission to the office.



