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Academic Recommendation Form 
(Confidential) 

 

 
Purpose 

The Dhurakij Pundit University International College (DPUIC) Admissions Committee would appreciate your 
honest assessment of our applicant. The Committee is especially interested in your judgment of the applicant’s 
overall ability and potential to succeed in their intended program of study. Be advised that all information 
contained in this form is kept strictly confidential and not shown to the applicant. Once you are finished with 
your assessment, mail the form to the following address: 
 

DPU International College 
6th Floor, Building 6 

110/1-4 Prachachuen Rd. 
Laksi, Bangkok 10210 Thailand 

 
Applicant Information 

 
Applicant’s Name: ______________________________________________________________________  

Intended Program of Study: ______________________________________________________________ 
 
 

Referee Information 
 
Title: _____________________ 

Name: __________________________________________________________________________________ 

Position and Title: ________________________________________________________________________ 

Telephone Number: _______________________________________________________________________ 

Email Address: ___________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Knowledge of Applicant 

 
Please indicate how long and under what circumstances you have known the applicant. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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Applicant’s Abilities and Qualities 
In order to fully evaluate the applicant’s potential to succeed in their intended program of study; we request 
you rate the applicant’s abilities and qualities in the following areas. 

 Below 
Average Average Good Very 

Good Outstanding 
Not 

Able to 
Judge 

Intellectual Ability       

Critical Thinking       

Knowledge in 
Intended Program of 
Study 

      

Motivation       

Diligence       

Stamina       

Creativity       

Research Potential       

 

Overall Recommendation 
 
  I strongly recommend that the applicant be admitted 
  I recommend the applicant be admitted 
  I recommend with some reservation that the applicant be admitted 
  I do not recommend that the applicant be admitted 
 
 

Additional Comments 
 
Feel free to write any additional comments you would like the Admissions Committee to consider when 
evaluating this applicant. 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
Signature: ________________________________________         _______  / ________ / __________                        
                 Day         Month          Year 
 


