The Graduate School of International Studies
Ewha Womans University

Letter of Recommendation
Application for ___ Spring 2018____
semester, year

Applicant should complete this part of the form. Please type or print in black or blue ink.

Information about the applicant

Name
Family, Given Middle (Maiden name)
Degree Program
[J Master of International Studies
Functional - International Tra‘_’e & Investment Proposed | 1 Doctor of Philosophy in International Studies
Concentration E ahCEU s s ) Degree Pr | [ Combined Master's and Doctoral program
Applying . DeveIoPment CooPeratlon ogram Non-Degree Program
International Relations
[1M.I.S. Level
U Ph.D. Level

Information about the Recommender

Title

Name of Recommender and Institution

Address

Telephone/ Fax

Numbers Email Address

Recommender should complete the following part of form. Please type or print in black or blue ink.

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

2. Compared to other students in your department who have pursued graduate studies, how
would you rate the applicant with respect to the following qualities?

Outstanding Very Good Good Average (to | Below Aver

(top 5%) (top 10%) | (top 30%) | p 50%) age Unknown

Academic Performan
ce

Intellectual Potential

Creativity and
Originality

Maturity

Applicant ID Number: Name:




3. The Graduate School of International Studies would appreciate a statement from you concerning t
his applicant. Please write in detail the applicant’s qualifications and potential to pursue graduate
studies in the proposed field. A description of both the strong and weak points will be helpful.

4. Insum,|
O strongly recommend
O recommend
O recommend with some reservation

O do not recommend

Recommender’s Name

Recommender’s Signature

Date
® Please do not return this form to the applicant, but send it directly to:
Graduate School of International Studies, Ewha Womans University

52 Ewhayeodae-gil, Seodaemun-gu, Seoul, 03760, Republic of Korea

Applicant ID Number: Name:



