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The GRADUATE SCHOOL
University of the East
Ramon Magsaysay Memorial Medical Center, Inc.
#64 Barangay Doña Imelda, Aurora Boulevard, Quezon City 1113

Tel. nos.: (02)716-9208 // (02)715-0861 loc. 350
E-mail: graduateschool@uerm.edu.ph // uerm_gradschool@yahoo.com
                        


       Website:  http://www.uerm.edu.ph
LETTER OF RECOMMENDATION

Applicant : 
______________________________________________________________________________

          
            (Family Name, First Name, Middle Name)

Address:
______________________________________________________________________________

Degree Program Intended to Apply:  ____________________________________________________






                (Course/Major)

To the rater:



   
____________________________________________________________



                                    (applicant to fill in appropriate name)
The person whose name appears above is applying for admission to the Graduate School UERMMMCI. Kindly give your comments on the applicant’s qualification for graduate work. The information supplied in this form will be used only for the purpose of assessing the applicant’s qualification for admission.

Please evaluate the applicant in terms of the following:
	
	6

Exceptional
	5

Superior
	4

Above Average
	3

Average
	2

Fair
	1

Poor

	Intellectual ability
	
	
	
	
	
	

	Knowledge of field
	
	
	
	
	
	

	Work habits
	
	
	
	
	
	

	Motivation to pursue graduate studies
	
	
	
	
	
	

	Seriousness of Purpose
	
	
	
	
	
	

	Potential for significant future contribution in the field
	
	
	
	
	
	

	Resourcefulness and initiative
	
	
	
	
	
	

	Emotional maturity
	
	
	
	
	
	

	Adaptability to new situation
	
	
	
	
	
	

	Leadership qualities
	
	
	
	
	
	

	Teaching potential
	
	
	
	
	
	

	Research potential
	
	
	
	
	
	


EVALUATION (Please write your evaluation of the applicant in the space below)

Please submit this accomplished letter of recommendation in a sealed envelope, signed across the flap, addressed to:

The Dean
Graduate School

University of the East
Ramon Magsaysay Memorial Medical Center, Inc.

#64 Barangay Doña Imelda, Aurora Boulevard, Quezon City 1113

Thank  you!
Name of the rater:   ________________________________________________




         (Printed name and signature)

Designation: _______________________________________________________

School/Company: __________________________________________________

Address:___________________________________________________________





































