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LETTER OF RECOMMENDATION (To be typed or clearly written)*
   ffff






TO BE COMPLETED BY APPLICAT














               Applicant's first name			 Middle name                                               Family name


 





  Program applied for:                                                                                                      (Program should be mentioned)








 TO BE COMPLETED BY RECOMMENDER


  


1. The person named above is applying for admission to the College of Graduate Studies at Kuwait      


     University and may be applying for financial assistance.  We would appreciate your personal


    impression of the candidate's intellectual ability, aptitude in research, and/or professional skill.  


    Please comment on his/her character, quality of previous work, and promise of productive


    scholarship.  Thank you for providing this information.     









































2. Please rate this applicant in overall promise (check one)





           Excellent	      Very good	              Good	             Average              Below average





3. Recommender's name





4. Position                                                       Employer





5. Address








Signature                                                                                     Date             /               / 





NB: The recommender is requested to return this form directly to:





COLLEGE OF GRADUATE STUDIES


KUWAIT UNIVERSITY


P.O. BOX 5969 SAFAT


POSTAL CODE 13060 KUWAIT














