BEXFIINEBEFERRBIBEFE

RECOMMENDATION FOR APPLICANT OF UNDERGRADUATE PROGRAM IN TSINGHUA UNIVERSITY

HE A T4
Applicant Chinese Name
P
Passport Name
e
Nationality
PE) 0% o4 TEREET ;o
Gender Male  Female Date of Birth Vear Month ~— Date
HEAE NS BT w4
Recommender Full Name
AL TR
Organization
1. 22 N5 H1iE AP 9C A What is your relationship to the applicant?
O FRURFN/ I O PrAE AL B 2 AT BN A o HAh
Teacher/Supervisor Administrator of School/Institution Others
WA Al OGRS T UL
If others, please indicate
2. HEFE NGNS NI [E] How long have you known the applicant?
o A oD HERZF o =Rk
Less than one year ~ One year to three years ~ More than three years
3. HHERE NN U AN B NS L EEAT PP Please evaluate how the applicant ranks in the following aspects.
A- Hl B-WE  C- WELGE  D- AR O- iAW
Outstanding Satisfactory Needs Improvement  Unsatisfactory ~ Unable to Evaluate
33 e
Aspects to Be Evaluated
AN
I~ N TE B i Jo O O O O
Moral Quality
2L N 5
T O O O O
Motivation
N A
ML 2R T 0 0 O O
Capability of Independent Study
O S Y e HEkRIA g d | O
PUETE 5K Oral
Chi L Skill 5 I
inese Language Skills F Rk 0 0 0 0
Written
AN LT L
. NG )L-ﬂ{ E!bjj . - - - -
Skills of Communicating with Others
> \ P
NV RE ) O O O O
Adaptability
AN bR
LHE R O O O O
Quality of Mind, Reaction on Stress

0 T A}
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5. X HUIE N AR PEA) Additional Comments on the Applicant

HIBEEUTER:

Please print or type:

HERENAHERE AL IR RN

Recommender

BT A

Organization

A

Position

AL 5 BB A )
Address (Postal Code included)

HLTE

Telephone

(L

Fax

HLF- R F

Email

HERE N, DA RS B A N/ AU I 60 28 110 A ) BCSIE i dff, O [ S B S0 1 K27 TR R R DA 4 7 22
XF FE AN AT BLEA T 4b 78 Ui B

I, the undersigned individual or the authorized representative by the stamped institution, hereby confirm that all the
comments above are accurate to the best of my or the institution’s knowledge. And I would like to make additional
comments beyond those I have provided upon the requirement of Tsinghua University.

7P i ZEHM
Signature/Stamp Signature Date
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