UNIVERSITY OF CRETE
DEPARTMENT OF BIOLOGY
MSc. STUDIES PROGRAMME

Letter of Recommendation

Confidential

Full Name of candidate :

MSc. Programme :

Referee’s personal data

Full name:

Title /position:

University/Institute:

Address:

Tel.number:

e-mail address:

Duration of association/ acquaintance with candidate..................coee i e,

Comparison of the candidate’s performance in relation to others of his/her peer group

Exceptionally high level of achievement
In top 10% of peer group

In top 25% of peer group

Satisfactory

Average

Below average

OO0 0000a0

No comment

Profile of candidate’s performance in your courses

Course title Position in class rank order (ie, 2/10)

1.

2.

3.




Please explain the reasons why you consider the candidate is suitable to enter this Post-
graduate Studies Programme.

Information about the performance of the candidate, whether in research carried out in
collaboration or as part of other work experience will be considered as relevant.

Signature

This form should be completed and sent by e-mail to bervan@biology.uoc.gr

or by post to:
Department of Biology, University of Crete, Voutes University Campus, 700 13, Heraklion,

Crete, Greece



mailto:bervan@biology.uoc.gr

