
 

 
 
 
Name:  _____________________________________________________________________ 
(In BLOCK LETTERS) Surname   First Name    Middle / Maiden Name 
 
I have known the applicant for about ________ years 
 
During this time he / she was  Advisee of mine ________ Employee ________ Student ________ 

Other (please specify) ____________________________________ 
 
I know him/her   Quite well ________ Fairly well ________ Not very well ________ 
 

I would compare the applicant with other students of his/her level as follows: 
 Exceptional Above Average Average Below Average No Information 
Knowledge of Field      
Motivation to Work      
Writing Ability      
Ability to Express Orally      
Emotional Maturity      
Teaching Ability      
English Language Ability      
Ability to Work with Others      
Originality      
Research Potential      
Professional Potential      
Any Other      

 
I feel that his/ her grades  DO________ DO NOT ________ represent his/her level of ability. 
 
Additional Comments: (Use other side if necessary) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
In summary, I would give a: Strong ________ Average ________ No recommendation ________ 
 
Recommender's Signature: _____________________________   Date: ___________ 
 
Name: __________________________________________________________________________ 
 
Tittle: __________________________________ Organisation: ________________________ 
 
Address: __________________________________________________________________________ 
   __________________________________________________________________________ 
 
N.B. - The medium of instruction is English. Please mention the language in which he/she is 

most proficient. 

CONFIDENTIAL REFERENCEPlease mail directly to: 
Co-ordinator, Post Graduate Admissions  
School of Development Planning 
Centre for Development Studies and Activities 
P.B. No. 843, Deccan Gymkhana, Pune 411004, India 
Tel.: 91-20-22951918 / 22951426. Telefax: 91-20-260138 
e-mail: cdsa@vsnl.com / Visit us on: www.cdsaindia.org 
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Co-ordinator, Post Graduate Admissions  
School of Development Planning 
Centre for Development Studies and Activities 
P.B. No. 843, Deccan Gymkhana, Pune 411004, India 
Tel.: 91-20-338918 / 336426. Telefax: 91-20-260138 
e-mail: cdsa@vsnl.com / Visit us on: www.cdsaindia.org 


