
LETTER OF RECOMMENDATION TO POST-GRADUATE COURSES AT FGV-EAESP

FGV-EAESP - CACR

Rua Itapeva, 432

01332-000   São Paulo   SP   Brasil

Candidate’s name:
______________________________________________________________________________

Course:
______________________________________________________________________________

Name of person recommending the candidate:

______________________________________________________________________________


 (Please fill in the table below with your impressions on the candidate.)

	LEVEL


ATTRIBUTES
	
OUTSTANDING
	
VERY GOOD
	
GOOD
	
REGULAR
	
POOR
	NO IMPRESSION

	Knowledge in his/her sphere of academic activity
	
	
	
	
	
	

	Ease in Learning 
	
	
	
	
	
	

	Creativity and initiative
	
	
	
	
	
	

	Writing Capabilities 
	
	
	
	
	
	

	Oral Expression Capabilities 
	
	
	
	
	
	


Comparing this candidate with others of similar educational background and experience, with whom you have been in contact over the last two years, indicate how you would classify him/her with regards to aptitude in undertaking advanced studies and research within his/her chosen field (indicate one of the following options):


a) among the 10% most apt;
b) among the 30% most apt;
c) among the 30% least apt;
d) among the 50% most apt;
e) among the 50% least apt.

The information requested above may not always qualify a candidate’s potential. If this is the case, please use the reverse side of this form to add other information or impressions which you feel are justified.

Data on recommending person:
Address: ______________________________________________________________________________

Telephone: ______________________________________________________________________________

e-mail:
______________________________________________________________________________

Organization: ______________________________________________________________________________

Title: ______________________________________________________________________________


N.B.: This letter is strictly confidential. Please only hand it to the candidate after having completed and sealed it in an envelope addressed to FGV-SP CACR.

Place: _____________________________   Date ______/______/_____

                                                                          (day)   (Month) (Year)


Recommending person’s signature:

CONFIDENTIAL








