Independent University, Bangladesh
Master of Public Health

Letter of Recommendation
(Please print legibly in dark ink)

» The person whose name appears below is applying to the MPH Program, Independent University, Bangladesh.

» The admissions committee carefully considers the statements made by recommenders who can evaluate the

applicant’s performance and personal qualities through direct experience. Please answer the following

questions, using this form, in as specific and candid a manner as possible, particularly noting maturity, goals,

direction, and initiative.

» The admission committee is aware of the time and care necessary to prepare this evaluation and gratefully
acknowledges your help.

APPLICANT: PLEASE PROVIDE A STAMPED, SELF-ADDRESSED ENVELOPE TO YOUR RECOMMENDER, SO THIS
FORM CAN BE RETURNED TO YOU.

Applicant’s name

Applicant’s address

City/Country

Telephone number E-mail

| hereby authorise the appropriate person(s) to provide the information requested in this document.

Applicant’s signature Date

The Referee:

REFEREE: PLEASE SEAL AND RETURN THE RECOMMENDATION IN THE SELF-ADDRESSED, STAMPED
ENVELOPE DIRECTLY TO THE PERSON APPLYING TO THE PROGRAM. THE APPLICANT SUBMITS THE SEALED
ENVELOPE AND DOES NOT HAVE ACCESS TO THE RECOMMENDATION.

Referee’s name

Organisation

Position

Address

City/ Country

Contact telephone number E-mail

How long have you known the applicant?
YEARS MONTHS




Under what circumstances have you known the applicant?

What do you consider the applicant’s most outstanding talents or characteristics?

What are the applicant’s chief liabilities or weaknesses?

Please compare the applicant with others you have known during your professional career. For each of the
categories below, please place the applicant in the appropriate reference group. (Please tick one
answer for each category)

1 2 3 4 5
Truly Excellent Good Fair Poor
Exceptional

1. Analytical Ability
2. Maturity
3. Interpersonal Skills
4. Written Skills
5. Oral Skills
6. Overall Impression of

Candidate
7. Potential for Career in

Public Health
REFEREE'S SIGNATURE DATE



