
FORM 5. RECOMMENDATION LETTER 
To the applicant: Please fill in your name and the other required information below. In turn, deliver or email this 

form to the person who will write this letter. NOTE; Request your recommender to seal his or her letter of 

recommendation in an official cnvelope and sign across the back flap upon complction. Rccommcndation lcttcrs that are 

not scaled and signcd will not be acccpted. Confidential 

Name of Applicant: (Sumame)_ Rathnakar Given Name) APSARA 
Nationality: Indian Desired Degree Program: Master's Doctoral Research 

Mato in Tntorma hon eccmooery Intended Major: 

To be completed by the recommender: 

Your frank and candid evaluation of the applicant will be highly appreciated in the selection of Global Korea 

Scholarship awandees and the admissions to a Korean university We greatly appreciate your time and effort 

*You may use your own recommendation letter template and attach your letter to this form. However, we hope 

to glean the following information of the applicant from your recommendation letter:

- How long have you known the applicant and in what relationship? 
What are applicant's capabilities, strengths, and weaknesses (in regards to academic achievement, passion and interest 

for intended major, future academic potential, integrity, responsibility, independence, creativity, adaptability. 

communication skills, and others)? 
- Please comment on the applicant's performance record, potential, or personal qualities which you believe would be 

helpful in considering the applicant's application for the proposed degree/research program. 

Recommender's Name Pr:Deapq. 
Date 2L Recommender's Signature 

Position or Title:_Asociate University (Institution)pre91donE Col|eg 
Address: Preaicdonupcolloge # 23/2c22D 

PoojolpyY 

kompa PuaHebbal Kargalo0_(aip-code:. 580094+ 
Email: de0u- coll eqe 

O Prendory odu.12) 
Tel: 

*Instruction for the recommenders: After completing the recommendation letter, please add date and your signature

at the bottom. Recommendation letters that are not signed will not be considered valid. Please attuch this form and 

your recommendation letters sealed in an envelope (sign across the back flap) and deliver the sealed envelope to the 

applicant For the recommendersof Embassy Track Applicants: Please printout or make 3 photocopies of the leter 
2Ou wrote and sien all copies (l original and I photocopied leters) respectivels. Please enclose all 4 leters nd this 
form altogether in an official envelope and sign acroSS the back flap._ 
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1. How long have you known the applicant and in what relationship? 

3 yeall- BcA co ulSe-gtudont

Please assess the applicant's qualities in the evaluation table given below. Rate the 

applicant compared to other classmates who are/were in the same year with him/her. 

Excellent N/A Truly 
exceptional 

(top 2%) 10%) 

Classification Good Very 
good 
(top25%)50%) 

Below 

(top (middle average 
(lower 
25 %) 

Academic 
achievement 

Future 
academic 
potential

Integrity

Responsibility/ 
Independence 

Creativity/ 
Originality 

Communication 
skills 

Interpersonal 
skills 

Leadership 

2. What do you consider to be the applicant's strengths? 

she 
oCAac, dodicated and 

fol oientod 



3. What do you consider to be the applicant's weaknesses? 

she emohonaly eonectoo ano 
sp ontanait 

4. How well do you think the applicant has thought out plans for graduate study? 

she ha ollowed the colleo. 

and univasity s Se hadule for dl the 3 

eas 
5. Please'tomment on the applicant's performance record, potential, or personal 

qualities which you believe would be helpful in considering the applicant's

application for the proposed degree program. 

at studie ye 9o 
and Parhci cipaat in all tto 

event& and contn buted. te tack 

she 

nerkindkiy 
Qonsidea thil appli ca ho 

Dr Deopa: 

Racord 00d. am eicommondim 

Recommender's name and date: 

Recommender's signature: 

ASSociato pooeuoY 
Position or title: 

regidank y ollo University (Institution): 

Pro3idermy col)e qe 33 2c2D 

komPapuda , Hobbe, Kanyalad 
Kathutaka 

Address 

(Zip-code B&oo Tel: 
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