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İzmir Yüksek Teknoloji Enstitüsü Mühendislik ve Fen Bilimleri Enstitüsü

Izmir Institute of Technology The Graduate School of Engineering and Sciences

Recommendation Letter for Graduate Study
TO BE FILLED BY THE APPLICANT
	Name-Surname:
	

	

	Program Applied:
	
	Degree Applied ►
	
	Master 
	
	PhD

	

	Semester Applied ►
	
	Academic Year 
	
	Fall Semester
	
	Spring Semester

	

	Address:
	

	Phone Number:
	
	e-mail address:
	


	Signature:
	
	Date:
	


TO BE FILLED BY THE RECOMMENDER
	Please express your opinion about the student in the space below, as an answer to the following questions: For how long and in what capacity have you known the applicant? What do you think about the applicant’s capabilities and desire to study in the long term towards future? What are the strengths and weaknesses of the applicant? Are there any projects that he/she was involved together with you? How much has he/she been successful in the jobs given? What are your thoughts about the capabilities of the applicant to conduct researh, personally or in a group?


	


	Please tick in the relevant percentage box that which you believe the aplicant belongs to in his/her class

	
	Top %1
	%1-5
	%5-10
	%10-20
	%20-50
	Lowest %50
	Insufficient Information

	Ability to conduct research
	
	
	
	
	
	
	

	General knowledge level
	
	
	
	
	
	
	

	Motivation and entrepreneurial activity
	
	
	
	
	
	
	

	Maturity and stability
	
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	
	

	Ability to work in a group
	
	
	
	
	
	
	

	Speaking and writing skills
	
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	
	

	Profoundness of undergraduate knowledge
	
	
	
	
	
	
	

	Clearness of graduate study aims
	
	
	
	
	
	
	

	Intellectual potential for graduate study
	
	
	
	
	
	
	


	Please specify your opinion about the graduate study of the applicant at Izmir Institute of Technology by ticking one of the boxes below

	 I strongly do not suggest (     
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	(  I strongly suggest

	 


RECOMMENDER INFORMATION
	Name-Surname:
	

	Title and Position:
	

	Work Address:
	

	Phone number:
	
	e-mail address:
	

	Signature:
	
	Date:
	


You can use extra pages if you need more space. Please return this reference  letter  to the applicant in a sealed envelope, signed twice with your signature across the sealed flap. That envelope will be submitted to the Izmir Institute of Technology by the applicant along with other documents necessary for final application.

We thank you very much for your interest and precious time spent helping us in the evaluation of the applicant!!!

İzmir Yüksek Teknoloji Enstitüsü Mühendislik ve Fen Bilimleri Enstitüsü 35430 Urla İzmir

Izmir Institute of Technology The Graduate School of Engineering and Sciences 35430 Urla Izmir TURKEY

Tel: +90 (232) 750 63 50   (   Fax: +90 (232) 750 63 55   (   e-mail: muhfenbe@iyte.edu.tr   (   http://www.iyte.edu.tr
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