
Recommendation Form

to the student,  Please sign the authorization and give this recommendation form to a professor who knows you well and has taught 

you at the college level, preferably in your major. 

To the concerned authority at the home institute

The individual named above has applied for a program of study abroad with  Maitri Global Education (MGE). Please provide your 

opinion of the applicant’s ability to pursue university-level course work in a foreign country. After completing this form, please place 

the recommendation in a sealed envelope with your signature across the seal and return it to the student .
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Mr. / Ms. Last Name

First Name Middle Name

Home College or University

Which of your courses has the student taken?

How long have you known this applicant?

UNABLE 
TO RATE

POORFAIRAVERAGEGOODEXCELLENT

1. Motivation—dedication to work and studies

2. Integrity—commitment to high ethical standards

3. Communication skills— 
    oral and written ability to convey information to others

4. Problem solving skills—
    ability to extract and integrate information toward solutions to problems

5. Scholastic aptitude—ability to learn new facts and concepts

6. Interpersonal skills—ability to work well with others

7. Coping skills—ability to deal with stress, ambiguity, etc.

8. Self-concept—extent of self-esteem, positive self-regard, etc.

9. Overall academic potential—likelihood of academic success

10. Overall personal adjustment—likelihood of personal success



Recommendation Form

Comments

Please use this section or additional pages to add any information that you feel would help MGE  gain a better understanding of 

this applicant. 

________________________________________________________________I hereby declare that the assessment is true to best of my 

knowledge and educational experience with the student and  authorize MGE to access to this recommendation  and to use it only 

for the purposes for which it was prepared for (admission of the student to an Abroad study experience)
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Name :

Signature :

Date :

Position or Title :

Department:

College or University :

Telephone :

Email :


