
UNIVERSITY OF ROME “TOR VERGATA” 
GRADUATE SCHOOL 

 
Letter of Recommendation 
 
Part 1 –Applicant Information – Applicant should complete this part of the form. 
 
First Name     _______________________________________ 

Last (Family) Name    _______________________________________ 

Proposed Doctoral Program   _______________________________________ 

Date (dd/mm/yyyy)    ____/____/________ 

Signature     _____________________ 

 
Part 2 – Professor Information – Professor should complete this part of the form. 
 
The Graduate School requires a written statement from you concerning this applicant. The letter will not be 
shared by the Department with the applicant.Please send this recommendation via fax +39 06 72592565 . 
 
First Name     ________________________________________ 

Last (Family) Name   ________________________________________ 

University or Institution   ________________________________________ 

Academic or professional position  _______________________________________ 

How long have you known  
the applicant?                                          _________________________________________ 

In what capacity?    _________________________________________ 

 
Please compare the applicant with others of his/her age and position that you have recommended in the past 
for Doctoral  Programs whom you have known within the past ten years. On the scale below, please rate the 
applicant relative to others you have taught who have gone on to graduate study: 
 
 
 Exceptional 

(top 2%)    
Excellent 
(top 5%)   

Very Good 
(top 10%)   

Good  
(top 25%)     

Average 
(50%)      

Poor 
(below 50%)  
 

No basis for 
judgement 

Academic 
Performance 
 

� � � � � � � 

Intellectual 
Potential 
 

� � � � � � � 

Creativity & 
Originality 
 

� � � � � � � 

Motivation 
 
 

� � � � � � � 



 
If possible, please provide us with details on the applicant’s personality, unique skills and potential for research. 
Please use a separate sheet if necessary. 
 
Notes:___________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 
 
 
Date ____/____/________                                                           Signature _____________________ 
 


