SIT]

Saevens Instince of Techmology Inrernarional

Santo Domingn, Repiblica Dominicana

RECOMMENDATION FORM

To be completed by applicant

FAMILY NAME FIRST MIDDLE SOCIAL SECURITY NO. DATE OF BIRTH (MONTH/DAY/YEAR)

STREET ADDRESS CITY STATE ZIP CODE COUNTRY

EXPECTED AREA OF STUDY/DEGREE

To be completed by individual providing the recommendation

FAMILY NAME FIRST MIDDLE

TITLE/POSITION COMPANY OR INSTITUTION

STREET ADDRESS CITY STATE ZIP CODE COUNTRY
How long have you known this applicant? years

Check the appropriate score based on your knowledge of the applicant:

below above excellent unable to
average average average (top 10%) judge
Motivation ] a ] a ]
Critical thinking/problem solving a a a a a
Initiative ] ] a a a
Independence a a a a a
Work ethic a a a a a
Ability to work with others a a a a a
OVERALL Q Q Q Q Q

COMMENTS: (PLEASE USE REVERSE SIDE OR ATTACH SEPARATE SHEET FOR ADDITIONAL COMMENTS)

SIGNATURE DATE
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