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RECOMMENDATION LETTER 
FOR STUDIES IN THE JOINT PHD PROGRAM IN PHYSICAL SCIENCES
BETWEEN UNIVERSIDAD DEL BÍO-BÍO and UNIVERSIDAD ARTURO PRAT - CHILE



	Date: ______________________________________



Identification of the recommender

NAME: 					__________________________________________
TITLE and/or DEGREE:			__________________________________________
AWARDED BY (INSTITUTION             __________________________________________
CURRENT INSTITUTION: 		__________________________________________
CURRENT JOB: 				__________________________________________
WORK ADDRESS:				__________________________________________
WORK PHONE NUMBER: 		__________________________________________
WORK EMAIL:		     	         __________________________________________




__________________________
								SIGNATURE



We would like to know your opinion of the applicant, who applies in our Program of Postgraduate studies. This information is CONFIDENTIAL, and necessary for the evaluation and acceptance of the applicant as a student of the Program.

Name of recommended applicant: ____________________________________

1. Since when (date) and under which circumstances you have met the applicant? 



2. Specify your relation with the applicant (Dean, Department Director, Professor, Assistant, Director of the Thesis, Other):

3. Rate (using the words: excellent, good, standard, below the average, unnoticed) the applicant in the following aspects:

a. Intellectual ability: 				             _____________________________
b. Required knowledge for this Program: 	             _____________________________
c. Research abilities: 			                          _____________________________
d. Analytic and synthesis skills:			             _____________________________
e. Creativity and imagination:			
_____________________________
f. Flair of the speaking and writing skills:	             _____________________________
g. Capacity for teamwork:			             _____________________________
h. Responsability:					
_____________________________
i. Dedication:					
_____________________________
j. Behavior with others (colleagues and professors):
_____________________________


4. Add below any information that you consider important for the evaluation of the suitability and ability of the applicant to pursue the Program of Postgraduate studies.

5. Mark with an X the firmness of your recommendation:
Not recommended			_     
Moderately Recommended		_
Recommended				_
Strongly recommended			_

             	

NOTE: Send the information in PDF format directly to:

Dra. Antonella Cid M. (director of the Program in UBB) <acidm@ubiobio.cl> and
Dr. Nelson Merino M. (director of the Program in UNAP) <nemerino@unap.cl>
