LETTER OF RECOMMENDATION 
for SIMS GRADUATE SCHOOL

To the Applicant

	Name
	Date of Birth
	School

	
	
	



You may waive your right to inspect this recommendation by signing the statement below.
Should you decide not to waive the right, you will have access to the recommendation if you enroll in the above degree program. I choose to: 
(  ) Waive 
(  ) Not waive my right of access to this letter.

Applicant Signature:                                 Date



To the Referee

If you prefer to use your own letterhead letter, please return both the Letter of Recommendation Form and your Letter of Recommendation. This recommendation will be used by Soonchunhyang University only in its procedures related to graduate school admission


How does this applicant rank in comparison to other individuals you have recommended for graduate study?


	
	Top 5%
	Top 10%
	Top 25%
	Top 50%
	Bottom50%
	No Basis

	Creativity
	
	
	
	
	
	

	Scholarship
	
	
	
	
	
	

	Writing Ability
	
	
	
	
	
	

	Skill in Oral Presentation
	
	
	
	
	
	

	Motivation
	
	
	
	
	
	

	Professional Potential
	
	
	
	
	
	

	Overall Potential
	
	
	
	
	
	




	Name
	Institution
	Title
	email

	

	
	
	





Signature                                  Date
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