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Recommendation duogs

Name of student: cdUatl ol
College / Institute: sl / adsd
Department : :paaieid|
Year of graduation : grade aaxd! | L
Studies student wishes to pursue :(Master /Ph.D. by M bl
HPIPZIP
Specialization in higher studies: Slalyudl § pasazdll
Ll
sleaiad | pe Sbilsdl § (%) e g Ldmiug cdlatl ol 6 Glalzel § (\/) e aun 91 (ool Sl Junsny
The recommender is kindly asked to put a tick (v') in the box he believes the student deserves, and to put the sign
(%) in the spaces left unused:
A Glaglas
a._/,jls gl s bwgi bwgill 348 Byl
ACTIVITY ABILITY s - 54! dgs - LoLadll
Inadequate Below Avg. Avg. Above Avg Superior
knowledge
Academic ability L] L] L] L] L] ol Jamtll 2
Ability to express ideas L] L] L] L] L] LAY e il e 8,04l
Initiative & Motivation L] L] U] L] L] SN sl g By Lkl e 5yl
Critical Thinking [ ] L] [] [] ol §yadl
Ability to accept and utilize criticism L] L] L] L] L] e Balaiulg aad! Juds e 3yuall
research Ability to plan & execute L] L] L] L] L] Gy A angg HISEY1 sy e Byuall
Ability to assume responsibility L] L] L] L] L] adgiud! Jozes e 5yaall
Command of research technique L] L] L] L] L] Cemdl Sl oo cdladl S
Command of foreign language L] L] L] L] L] A sl wlas)
General knowledge L] L] L] L] L] Zalall loglall
Recommender Name: (g gd! ool
Academic Position Assistant / deluw 3liul D Associate prof. / ¢JyLéw 3liw] I:’ professor / 3Liw| I:l dpadadl a0l
prof.
Signature : issued on t 4oy tdaydgl

Prove the signature of the recommender :
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