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	Republic of Tatarstan Higher Education Fellowship Program

	FOR STUDY IN THE UNITED STATES

	

	RECOMMENDATION



	Information about Applicant

	To be completed by the applicant.  Please print clearly or type.

	

	     
	     
	     

	Last Name (Surname)
First Name
Middle Name
	First Name
	Middle Name

	

	     
	

	Field of Study


Recommendation

To be completed by an employer, professor, or lecturer who is familiar with the applicant.

Please complete the following form.  Your candid, honest response will assist us in selecting successful candidates and placing them in programs that best meet their personal and academic goals.

	In what capacity, and for how long, have you known the applicant? 

	     


Please rate the applicant in the following areas: (write and X in the appropriate box)

	
	Excellent
	Good
	Fair
	Poor
	Unable to Judge

	Research & Writing Abilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Academic Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual Capacity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please list the courses you have taught the applicant, if applicable:

	Course
	Year
	Applicant’s Grade

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Please cite a concrete example of a specific accomplishment the applicant has made in his/her field.

	     


Please describe this applicant’s potential for leadership upon return to Tatarstan in the field of study to which he/she is applying.

	     

	


How has the applicant’s academic and/or professional background prepared him/her for U.S. graduate study in the selected field of study?

	     


	Name and Title (please print):
	     

	Place of Employment or Academic Affiliation:
	     

	Address (Street)
	     

	Building:
	     
	House:
	     
	Apt:
	     

	City/Region:
	     
	Country:
	     
	Index:
	     

	Work Telephone):
	     

	Email Address:
	     

	

	Signature: 
 Date: 
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Tatarstan Higher Education Fellowship Program

This application is free and may be reproduced.
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