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CONFIDENTIAL RECOMMENDATION 
 
NOTE TO RECOMMENDER: 
The person whose name appears below seeks your recommendation for an award from the Commission for 
Educational Exchange. Your confidential answers to these questions will be considered by the 
Commission in reaching a decision with respect to this application. (Answers may be given in French, 
English, Dutch or German, as you prefer.) 
 
NAME OF APPLICANT:............................................................................................................................... 
 
1. How long have you known the applicant? ............................................................................................. 
 
2. In what capacity have you known the applicant ? .................................................................................. 
 
3. Do you recommend the candidate for an award from the Commission for Educational Exchange? 
 
........................................................................................................................................................................... 
 
4. Please provide a candid evaluation of the applicant's past performance and ability to pursue and 
successfully complete a program of study or research in the proposed field. Your statement will be given 
considerable importance by the Commission's Selection Committee and should, therefore, be  as complete 
and detailed as possible. Please continue your comments on the reverse side or a separate sheet if more 
space is needed. 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 

Please completed the reverse side of this form. 
 

 

 



 
 
4. Continued from reverse side if more space is required................................................................................. 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 

5. In the rating chart below, please evaluate the applicant in comparison with other individuals you have 
known during your professional career. 
 

 
 

 
Excellent 

 
Very good 

 
Average 

 
Below average 

 
Intellectual ability 

 
 

 
 

 
 

 
 

 
Knowledge of field 

 
 

 
 

 
 

 
 

 
Work habits 

 
 

 
 

 
 

 
 

 
Motivation to pursue study or research 

 
 

 
 

 
 

 
 

 
Seriousness of purpose 

 
 

 
 

 
 

 
 

 
Potential for significant future contribution in field 

 
 

 
 

 
 

 
 

 
Resourcefulness and initiative 

 
 

 
 

 
 

 
 

 
Emotional maturity 

 
 

 
 

 
 

 
 

 
Adaptability to new situations 

 
 

 
 

 
 

 
 

 
Leadership qualities 

 
 

 
 

 
 

 
 

 
Teaching potential 

 
 

 
 

 
 

 
 

 
6. Please indicate (with an x) where the applicant would rank among students or researchers currently or 
recently within your department. 
_____________________________________________________________________________________ 

100%                              75%                              50%                              25% 
 

TOP                                                            BOTTOM 
 
Your name and title (printed): .......................................................................................................................... 
 
Address:............................................................................................................................................................. 
 
Signature:.......................................................................................................................................................... 
 
Thank you in advance for taking the time to recommend this applicant.  Please return this form directly to 
the Commission at the address listed above. Under no circumstances should the completed form be 
returned to the applicant.   
 


