
RECOMMENDATION  FORM 
MAIL THIS REPORT TO: 
     Director of Doctoral Program in Computer Science and             DO NOT RETURN TO APPLICANT 
     Information Systems, School of Applied Statistics,  NIDA 
    118 Seri Thai Road, Bangkapi 
     Bangkok 10240, Thailand. 
 
This form comprises a necessary part of the application for admission to the Doctoral Program in Computer Science 
and Information Systems, NIDA. 
 
OPTIONAL STATEMENT: 

 I hereby waive my right of access to,  and authorize the School of Applied Statistics, NIDA,  to use 
confidential information including but not limited to,  letters,  statements and recommendations received  in 
connection with my request  for admission to the Doctoral Program in Computer Science and Information Systems, 
NIDA. 
 
___________________________________  _______________________  
Signature  of Applicant                                                                                        Date 
 

Note:  Applicant should type or print all information requested in this box. 
 

Name of Applicant  

Address  
 Tel. No.  
  
 

 Name of Referee  Title 

 Referee Institution 

 Address 

T Tel. No. 

1.  I have known the applicant as: 
      an undergraduate student         graduate student   research assistant 
      teaching assistant   employee   other    
                                            (specify) 
2.  I have known the applicant for a period of     years and  months. 
    
3.  I have served as the applicant’s    major advisor,     research advisor,   teacher in several classes, 
      teacher in one class,    department chair,      employer,      other  
                 (specify) 
                                                                                                                                                                                                      
To the Respondent : In the rating scales below, please describe the applicant by checking, after each trait to be evaluated,  
the box that most nearly represents your opinion. Compare the applicant on each item with a representative group of  
students whom you  have  known  during  your  professional career who  have had approximately  the  same amount of 
experience and training as the applicant. If you feel that you lack sufficient knowledge to   give a definite rating on any item, give 
your best estimate of the applicant’s ability on that scale, and also check the boxes for “Inadequate Opportunity To  Observe”. 

  
APPLICANT’S ACHIEVEMENTS AND 
CHARACTERISTICS : 

 
Below 

Average 
 

 
 

Average 
 

Somewhat 
Above 

Average 
 

 
 

Good 
 

Very 
Good 

 
Out 

Standing 
 

 
Lowest 

40% 
Next 
20% 

Next 
20% 

Next 
Higher 

10% 

Next 
Higher 

5% 

Next 
Higher 

5% 

Inadequate 
Opportunity 
To Observe 

4.  Master of computer 
knowledge:        

5.  Skill ability to solve complex     
     problems 
 

 
 

      

6.  Speaking and writing skills in 
English: 

       



 
 

APPLICANT’S ACHIEVEMENT AND 
CHARACTERISTICS: 

 
Below 

Average 

 
 

Average 

Somewhat 
Above 

Average 

 
 

Good 

 
Very 
Good 

 
Out 

Standing 

 Lowest 
40% 

Next 
20% 

Next 
20% 

Next 
Higher 

10% 

Next 
Higher 

5% 

Next 
Higher 

5% 

Inadequate 
Opportunity 
To Observe 

7.  Self-reliance and indepen-  
dence in scholarly work: 

       
8.  Motivation toward a success-  
     ful and productive career: 

       
9.  Emotional stability and              
     maturity: 

       
SUMMARY EVALUATION: 
10.  Overall ability : 

       
 
            
11. In your opinion, is the applicant’s scholastic record  an accurate index of overall ability ? 
    Yes;   No;   I don’t know. 
 If your answer is “No” ,  please explain briefly. 
 

 

 

 
 
12. What are the applicant’s strong and weak points that should be considered for future academic 

work? If applicable, please comment on the applicants ability to teach, to plan significant research 
activities, and to make mature scholarly judgments. (use extra sheets if needed) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
_________________________________________________________                    _______________________________ 

 Signature of Respondent                                                                                   Date 
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