
Recommendation Form 

Recommending person (Mr./Miss/Mrs.)...................................................................Position................................... 
Current workplace .......................................................................................................................................................  
Relation to the applicant...................................................................This relation has lasted so far for (months or 
years) ........................................................................................................................................................  
Applicant (Mr./Miss/Mrs.) ................................................................... ......................................Applying into the 
( ) Master of science program ( PLAN A) in the Faculty of Information Technology, King Mongkut’s Institute 
of Technology Ladkrabang 
( ) Doctoral of science program in the Faculty of Information Technology, King Mongkut’s Institute of 
Technology Ladkrabang  

Please evaluate the following traits and abilities of the applicant: 
Outstand 

ing 
Very 
good 

Good 
Fairly 
good 

Moderate 
Below 

moderate 
Cannot 

be evaluated 
Intelligence 
Initiative tendency 
Creativity 
Analysis 
Independent learning 
Written communication 
Verbal communication 
Spoken and written English 
Leadership 
Working with others 
Responsible to the duty 

On the whole, what degree of potentiality for pursuing the selected program above do you think the 
applicant possess? 



Outstanding 


Very good 


Good 


Fairly good 


Moderate 


Below moderate 



Cannot be 
evaluated 

Any other opinions that may benefit the evaluation of the applicant should be written and attached to this 
recommendation form. The form and attachment should be sent to the Educational Service Unit, 
Department of Graduate Study, Faculty of Information Technology, King Mongkut’s Institute of Technology 
Ladkrabang, Chalongkrung Road, Ladkrabang District, Bangkok 10520. You can contact us at 086 904 1119 or 
by e-mail: atcharaphorn@it.kmitl.ac.th

Signature................................................................. ........................... Date.............................................. ................................. 
Contact telephone number ...................................................... ..................................................................... ...................... 
Note: The recommending person must be an instructor for a bachelor or master degree program, an 
academician, an advisor or a supervisor of the applicant. 


