ACADEMIC RECOMMENDATION

NAME OF APPLICANT

Last Name First Name Middle Name

APPLICANT: Please print your name in the space provided and send this form to the person who will
provide us with an assessment of your professional competence.

DEAR APPRAISER: The person named above is applying for admission to the Asian Institute of
Management. You will greatly assist the applicant by providing the information requested below and
on the reverse side of this form. We are very interested in comments from individuals who are familiar
with the professional accomplishments of the applicant. Moreover, the information you will provide will
help us guide the candidate’s professional development.

Any information you provide will be considered strictly confidential. We do not want to limit your
answers: please use additional sheets if the space provided below is no sufficient. The Admissions
Committee would like to thank you for your time and effort in completing this form.

Name of person completing this form

Position/Title Division/Department
Organization Sector
Private Public Non-Profit
Address
Number Street
District City Postal Code and Country

1. How long have you known the applicant and in what capacity?

2. How does the applicant compare with other students with whom you are acquainted? Kindly check the
appropriate box.

Outstanding | Excellent Good Average | Poor Unable to
(top 5%) (top 15%) (top third) | (Mid (Bottom Judge
Third) 3rd)

Analytical ability

Oral Communication skills

Written communication skills

Maturity

Interpersonal skills

Leadership ability and
potential

Achievement motivation

Ability to work under pressure




3. What are his / her major liabilities / weaknesses?

4, How well has the applicant thought out his / her plans for graduate study?

5. Do you know of any medical or emotional condition which might affect the applicant’s performance in
this program? If yes, please elaborate

6. Describe any situation or incident which illustrates his / her integrity, maturity, purposefulness,
leadership, initiative, motivation or other qualities related to administrative ability.

7. Does the applicant show promise of growth into a position of responsible leadership?

Highly recommended Recommended with reservations
Recommended Do not recommend
Signature Date

Please sign your name across the seal on the flap of the envelope and send the completed
recommendation form to:

Admissions Office

Asian Institute of Management

Eugenio Lopez Foundation Building

Joseph R. Mcmicking Campus

123 Paseo de Roxas, 1260 Makati City

Philippines




PROFESSIONAL RECOMMENDATION

NAME OF APPLICANT

Last Name First Name Middle Name

APPLICANT: Please print your name in the space provided and send this form to the person who will
provide us with an assessment of your professional competence.

DEAR APPRAISER: The person named above is applying for admission to the Asian Institute of
Management. You will greatly assist the applicant by providing the information requested below and
on the reverse side of this form. We are very interested in comments from individuals who are familiar
with the professional accomplishments of the applicant. Moreover, the information you will provide will
help us guide the candidate’s professional development.

Any information you provide will be considered strictly confidential. We do not want to limit your
answers: please use additional sheets if the space provided below is no sufficient. The Admissions
Committee would like to thank you for your time and effort in completing this form.

Name of person completing this form

Position/Title Division/Department
Organization Sector
Private Public Non-Profit
Address
Number Street
District City Postal Code and Country

1. How long have you known the applicant and in what capacity?

2. How does the applicant compare with other managers with whom you are acquainted? Kindly check the

appropriate box.

Outstanding | Excellent Good Average | Poor Unable to
(top 5%) (top 15%) (top third) | (Mid (Bottom Judge
Third) 3rd)

Analytical ability

Oral Communication skills

Written communication skills

Maturity

Interpersonal skills

Leadership ability and
potential

Achievement motivation

Ability to work under pressure




3. Describe any emotional or medical condition which might affect the applicant’s performance during the
program.

4. What are the applicant’s major strengths and weaknesses?

5. How do you see the future career path of the applicant?

o

If company sponsored, what are the strategic goals or concerns and future directions of the company
and how can the applicant contribute to the attainment of these goals?

7. If company sponsored, why was the applicant chosen to enter the program?

Highly recommended Recommended with reservations
Recommended Do not recommend
Signature Date

Please sign your name across the seal on the flap of the envelope and send the completed
recommendation form to:

Admissions Office

Asian Institute of Management

Eugenio Lopez Foundation Building

Joseph R. Mcmicking Campus

123 Paseo de Roxas, 1260 Makati City

Philippines




