University of Cyprus

Department of Electrical and Computer Engineering

Letter of Recommendation

	To The Applicant

Please complete this part of the form before giving it to the person making your recommendation.

	
	Applicant
	
	
	
	
	

	
	     
	
	     
	
	     
	

	
	First Name
	
	Middle Name
	
	Last Name
	

	
	     
	

	
	Department
	
	
	
	
	

	
	My access to this form is:
 FORMCHECKBOX 
  waived
 FORMCHECKBOX 
  not waived
	

	
	
	
	     
	

	
	Applicant’s Signature
	
	Date
	

	
	Letter Provided By
	
	
	
	
	

	
	     
	
	     
	
	     
	

	
	First Name
	
	Last Name
	
	Title
	

	
	     
	
	     
	
	
	

	
	Department
	
	Institution
	
	
	


To The Person Recommending This Applicant:  

Your evaluation of the applicant is very important to our admissions process.  Please respond candidly.

How long have you known the applicant

 FORMCHECKBOX 
  under a year    FORMCHECKBOX 
  one year                   FORMCHECKBOX 
  two years    FORMCHECKBOX 
  three or more years

In what capacity?

 FORMCHECKBOX 
  student            FORMCHECKBOX 
  research assistant     FORMCHECKBOX 
  advisee       FORMCHECKBOX 
  employee       FORMCHECKBOX 
  other:      
How would you rate this applicant overall?

Top        % of his/her class/workgroup (out of       students/employees.)

Please rate the applicant in the following categories, in terms of preparation for graduate study. (check all that apply)

	
	Exceptionally strong
	Strong
	Adequate
	Weak
	Inadequate
	No basis for judgment

	Analytical Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Engineering Background
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation and Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maturity and Integrity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Would you recommend the applicant for admission to YOUR institutions graduate programs ? (check all that apply)

	
	Doctoral Program
	Master’s Program

	I would strongly recommend for
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I would recommend for
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I would recommend (with reservations) for
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I would not recommend for
	 FORMCHECKBOX 

	 FORMCHECKBOX 



What is your estimate of the applicant’s promise as a graduate student?  Please give your views on such matters as previous accomplishments, intellectual independence, capacity for analytical thinking, ability to work with others, experimental competence, ability to organize and express ideas clearly, drive and motivation.  (Answer below or attach a separate sheet.)

	



	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	
	     
	
	     
	

	
	First Name
	
	Last Name
	
	Title
	

	
	     
	
	     
	
	
	

	
	Department
	
	Institution
	
	
	

	
	     
	

	
	Address
	

	
	     
	
	     
	

	
	Telephone Number
	
	Email
	


Please mail this letter to: 

Department of Electrical and Computer Engineering

University of Cyprus

75 Kallipoleos Ave. 

Email: ece@ucy.ac.cy


1678 Nicosia, CYPRUS

