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RECOMMENDATION FORM:

Title: First name: Family Name:

Full mailing address:

Tel. (h): Tel (w/c): Email:

Signature:

[ certify that the information provided in this recommendation is factually true and honestly presented.

Name of BBIP Applicant:

How long have you known the applicant?

In what capacity have you known this applicant?

Provide any observations you may have about the applicant’s work, intellectual qualities, degree of motivation for achievement, and potential for
growth.

Are there any special strengths or weaknesses of the applicant that we should consider? Does this applicant exhibit an appropriate level of maturity for
this program?

In your opinion, this applicant’s. ..
Character and personal promise is:  below average average good very good outstanding one of the best in my career

overall capabilities are: below average average good very good outstanding one of the best in my career




