MEERSE
CONFIDENTIAL RECOMMENDATION FORM

[ T30 ek o A0 (T R« 0 Z0000 " LAS 5 000)
To be completed by the applicant. ( Important . Leave no blank except™ )

Haf AR H 3 £
Name of Applicant ; (in Chinese) (in English)
PR R 4 R 3 .3 4
Institute of choice; (in Chinese) : (in English)
HEHC AR
Programme applied for U805 R

Master’ s Programme
e P 3
Field: (in Chinese ) : (in English)
W5 5 (@ i "I
Research Topic: (in Chinese) : (in English)

U ENE . (N AT D8 4 L O ME A B0, Gl .
Optional. Please fill in only if English reference is required by the referee

1. T 571 25 6T ety 4 5 A 200 CHE AN 2 28099 1 0% 50 A R sl A L R )
To be completed by the Referee{ Who must rank or has ranked senior lecturer or above )
|G R T P E 0L H A ZRE O R S g Bl - A SR Y i B HE.
Please rate the applicant s abilities in the following characteristics comparison with other students you
have taught or other emplovess you have worked with or supervised:
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Please give general comments which may be of assistance in assessing the applicant. Attach a separate
sheet if Necessary.
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Please indicate the strength of your recommendation by a “V " in the appropriate box.
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A Note For The Referee:
Please seal this form after completion, sign on the sealed part and pass it back to the applicant for
submission to the office.



