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Deanship of Graduate Studies 
               Student Affairs 
                P.O. Box 1241
                 Riyadh 11341

Name :__________________________________________________________________________________
Alma mater  ​​​​​​​​​​​​​​​​​____________________________Degree__________________ Major  ___________________
College of interest:___________________ Major __________________ Degree___________________
To instructor
For how long have you known the student?  ​​​​​​​​​​​​​________________________________________________
In what capacity?  ________________________________________________________________________
Student GPA : _____________________________________________________________
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE


	Research 

Ability 
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE

	Comprehension 

Scientific Knowledge 
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE

	Post Graduate 

Potentiality
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE

	Language

 Skill
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE

	Intellectual 

Capacity 
	EXCELLENT
	VERY GOOD
	GOOD
	AVERAGE
	BELOW AVERAGE


Student's competence and drawbacks ​​__________________________________________​​​_____________
________________________________________________________________________________________________________________________________________________________________________________
Any additional information the faculty member may consider important ________________________
________________________________________________________________________________________
Recommended by:  -----------------------------------------------------------------------------------
Rank: ___________________________________________________________________
Address : _________________________________________
                _________________________________________

                _________________________________________  Signature : _____________________________

                _________________________________________  Date: _________________________________

RECOMMENDATION
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