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FULBRIGHT FOREIGN STUDENT PROGRAM 

RECOMMENDATION FOR GRADUATE STUDY 
 

AMIDEAST 
1730 M STREET NW, SUITE 1100, WASHINGTON, DC 20036 

Phone: (202) 776-9600 Fax: (202) 776-7000 
 
This letter of reference must be written by a teacher under whom the applicant has studied or pursued research in the proposed 
field of study or by someone who has supervised the applicant in work related to the proposed field of study. 
 
To the Applicant: Please complete Part I of this form before delivering it to your recommender. 
 
PART I: 
Name of Applicant:   
 
Home Country: ________________________________  Field of Study:   
 
 
To the Recommender: Please complete Parts II and III of this form. 
 
PART II: 
Name and Title of Recommender:   
 
Contact information (include e-mail if available):   
 
  
 
How do you know the applicant?   
 
How long have you known the applicant?    Months   Years 
 
How do you rank the applicant among others in his/her field?  Top 5%   Top 10%   Top 25%    Other  % 
 
Using the chart below, please rate the applicant in comparison with others you have known in the same field. 
 
 Outstanding Excellent Good Fair Poor Unable to Judge
Work Habits 
       

Intellectual Ability 
       

Motivation 
       

Potential to contribute to the field 
       

Resourcefulness & Initiative 
       

Leadership Qualities 
       

Ability in oral expression 
       

Ability in written expression 
       

Adaptability to new situations 
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PART III: 
 
Please provide a typed, candid evaluation of the applicant's past academic performance and ability to pursue and successfully 
complete a program of study in the proposed field.  Please state any special qualities, characteristics, or achievements that 
distinguish the applicant.  The universities in the U.S. that will review this student's application will pay considerable attention to 
your statement.  Therefore, please be as complete and detailed as possible in your evaluation.  You may substitute a letter on a 
separate sheet of paper if necessary.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: __________________________________________ Date: _____________________________ 
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