<Form 4: Graduate School>

Letter of Recommendation

TO THE APPLICANT :  Please provide the following information.

Name                                                   Date of birth (month/day/year)                                                           
Proposed Department / Program of Study                                                                                              

	I authorize the Graduate School of Ewha Womans University to consider this letter of recommendation confidential.

Signature _________________________________________________________________  Date _______________________________________


TO THE RESPONDENT:

I have known the applicant as an □ undergraduate  □ graduate student  □ other ___________________

                      for a period of _______ year(s) and/or _______ month(s).

In the rating scales below, please describe the applicant by checking the box that most nearly represents your evaluation.

Compare the applicant, on each item, with a representative group of students whom you have known who have had approximately the same amount of experience and training as the applicant.

	
	No basis for Judgement
	Below

Average
	Average
	Good
	Excellent

(top 3 to 10%)
	Outstanding

(top 3%)

	Academic achievement
	□
	□
	□
	□
	□
	□

	Motivation
	□
	□
	□
	□
	□
	□

	Logical thinking
	□
	□
	□
	□
	□
	□

	Oral and written

communication
	□
	□
	□
	□
	□
	□

	Emotional stability

and maturity
	□
	□
	□
	□
	□
	□

	Academic promise

(Growth potential)
	□
	□
	□
	□
	□
	□


Would you accept the applicant into your own graduate program?   □ Yes        □ No

If "No," please explain                                                                                                             

Please comment on the applicant's strengths and weaknesses on the back of this form. Describe in what academic subjects you have taught this student, including course titles and grades she earned. Enclose your recommendation in a sealed envelope, sign across the seal, and mail your recommendation directly to the Graduate School Admissions Office at the below address.

Name (Print)                                                                                                                     
Institution                                                                     Position                                            

Telephone                                                                     E-mail                                             
Address                                                                                                                         
Signature                                                                     Date                                               
Administration Office of Graduate School, Ewha Womans University
Ewhayeodae-gil 52, Seodaemun-gu, Seoul 03760, Korea
Fax: +82-2-3277-2907,  E-mail: gradean@ewha.ac.kr

	(Attach additional sheets if necessary)



