
CONFIDENTIAL LETTER OF RECOMMENDATION 

Graduate Studies Program, The Faculty of Economics, Thammasat University 

 

(For Entry in the Academic Year of 2014) 

 

 To the Applicant: 

Please type or print (in English) 

Mr./Mrs./Ms./Miss __________________________________________________________________  

Current Mailing Address ______________________________________________________________  

__________________________________________________________________________________ 

E-mail __________________________ Tel ______________________ Fax ____________________  

Signature __________________________________ Date ___________________________________ 

 
To the Recommender: 
The person whose name appears above is applying for admissions to the Graduate Studies Program, 

Faculty of Economics, Thammasat University and has requested that your recommendation be 

included in the evaluation and selection process.  Your assistance by providing response to these 

questions will be very helpful.  Please put this form in a sealed and signed envelope. 

Also please feel free to attach additional sheets, if necessary. 

 

 

1. How long have you known the applicant and in what relationship? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2. What do you consider to be the applicant’s most outstanding characteristics or talents? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

3. What characteristics do you consider to be the applicant’s liabilities or weaknesses? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 



4. Please rate the applicant on the scale below. What reference group are you using in these comparisons?  

Please mark X in the space provided. 
 

  Below 

Average 
 

 

Average 
 

Above 

Average 
 Excellent  

Truly 

Exceptional 
 

Inadequate 

Opportunity 

to Observe 

 Intellectual Ability             

 Analytical Ability             

 Maturity             

 Oral Skills (in English)             

 Written Skills (in English)             

  Self-confidence             

  Interpersonal Skills             

  Leadership Ability             

  Managerial Potential             

  Professional Ethics             

 
 

5. Please provide any additional information that will be helpful in assessing the applicant’s capacity to 

achieve this program, and potential for professional and career advancement. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

6. Please check one of the following boxes to indicate the degree of your overall evaluation of the applicant. 
 

  Outstanding      Strongly recommend      Recommend 

  Recommend with reservations    Do not recommend   

 

 

Recommender’s name (typed or printed) ________________________________________________ 

Position/Designation __________________________________________________________________ 

Institutional/Organization _____________________________________________________________ 

Mailing Address _____________________________________________________________________ 

E-mail __________________________ Tel ______________________ Fax ______________________  

Signature __________________________________ Date _____________________________________ 

 

Thank you for your valuable assistance. 

 


