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Graduate School
Huachiew Chalermprakiet University
Doctor's Degree
] poctor of Philosophy Programme in Social Work (Social Welfare Administration)
[J Doctor of Arts (Teaching Chinese)
[J Doctor of Arts (Communicative Thai as a second language)
Master's Degree
Master of Nursing Science (Community Nurse Practitioner)
Master of Management (Industrial Management)
Master of Science (Cosmetic Science)
Master of Arts (Communicative Thai as a Second Language)
Master of Arts (Teaching Chinese)
Master of Arts (Chinese for Business Communication)
Master of Social Work (Social Welfare Administration)

Master of Business Administration (Digital Business)
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Master of Management (Hospitality Business Management for the Elderly)

Name of Applicant First Name Last Name

To the Recommender : The above-named person is applying for admission to Graduate School, Huachiew
Chalermprakiet University. You will greatly assist the Admission Committee and the applicant by providing candid
responses to the items on the form. Please complete this form and enclose it in the envelope. We ask that you sign
across the envelope sealed to ensure confidentiality. Return the seal envelope to the applicant who will submit it
unopened to us.

1. I'am recommending the applicant as

[1a supervisor of the applicant. | have known the applicant for years months.

D a former advisor, instructor, or thesis advisor.
2. Please use this scale to rate the applicant in relation to his or her peers by using a v¥*  check mark in the most

appropriate rating scale for each category.

Very good Good Fair

2.1 Analytical ability and intellectual ability

2.2 Responsibility and maturity

2.3 Trustworthy and reliability

2.4 Organizational ability

2.5 Compassion and teamwork

2.6 Initiative and motivation

2.7 Leadership potential

2.8 Learning ability of new concepts and methods

2.9 Oral communication skill
2.10 Overall potential




3.  Please add any additional statement you may wish to make concerning the applicant such as specific strengths and

weakness or anything that you feel relevant to our assessment of his or her candidacy.

Signature Date

Name of Recommender. Position/Tittle

Organization

Address




