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POLITECNICA






LETTER OF RECOMMENDATION

	Personal Information
	Applicant’s Full Name:      
Address:         Comp:      
            City:      
           State:                   Country:      
Referee’s Full Name:       

Title:       


Institution:        Year:      
Current Institution:       
             Position/function:      
Address:         City:      
           State:                   Country:      

	Requested Information
	Dear Referee:

The applicant above intends to conduct studies at the graduate level. We are better able to evaluate the potential of the candidate based on information and observations that you can provide.
1.
Please give a short description of the applicant:
2. 
Comparing this applicant with other      (number) students with similar level of education and experience you met in the last two years, the applicant is classified, as his/her ability to conduct advanced studies and research, among (indicate one of the alternatives):

 FORMCHECKBOX 
the 5% best             FORMCHECKBOX 
the 30% best 
 FORMCHECKBOX 
the 50% best
 FORMCHECKBOX 
the 10% best           FORMCHECKBOX 
the 50% best 
 FORMCHECKBOX 
the 10% best
3. 
Since when you know the applicant?  
4. 
Period in which you directly interacted with the applicant: from 






                        (month)   (year)           (month)  (year)
5. 
I had more direct contact with the applicant:

 FORMCHECKBOX 
 As lecturer in the course(s) 
 FORMCHECKBOX 
 As his advisor 
 FORMCHECKBOX 
 As his boss or superior 
 FORMCHECKBOX 
 Other activities (please specify): 
6.
Classify the applicant on the attributes listed in the table below:

ATTIBUTES OF THE APPLICANT
EXCELLENT
VERY GOOD
GOOD
REGULAR

LOW
WITHOUT CONDITION TO INFORM
Domain in the area of ​​expertise
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ease of learning (intellectual capacity)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Assiduity, perseverance 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Initiative, originality and leadership

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Writing skills 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Other information you may consider necessary:

     

	Signature/Date
	___________________________________

Referee’s Signature

	
	Porto Alegre, October 7, 2011


Stamp of receipt of PPGCC.
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