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RECOMMENDATION FORM

Name:

College:

Major:

Degree:

College required to join:

Period of Acquaintance:

Nature of Acquaintance:

Hereunder the student’s level among his/her colleagues:

Exceptional Excellent v.Good Good Average Below Average
His/her ability in research Excellent v.Good Good Average Below Average
His/her scientific comprehension Excellent v.Good Good Average Below Average
Willingness for post Graduate Studies Excellent v.Good Good Average Below Average
His/her linguistics Skills Excellent v.Good Good Average Below Average
Intellectual Maturity Excellent v.Good Good Average Below Average

Advantages and disadvantages of the student:

Recommended Lecturer:

Scientific title:
Address:
Date:

Kingdom of Saudi Arabia - Higher Education Deanship — P. O. Box 380 Ahsaa 31982



	1: 
	2: 
	3: 
	4: 
	5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


