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Research Award Program 
RECOMMENDATION FORM 

 
 

 

 

 

 

Name of the applicant: _________________________________________________________________ 

Graduate degree program: ______________________________________________________________ 

University/college: ____________________________ How long have you known the applicant? _________    

In what capacity do you know/have you known the applicant?_____________________________________ 

 
Please rate the applicant on the following characteristics/qualifications in comparison with other graduate 
students in your discipline: 
 
 Outstanding                                                     Poor 
 10 9 8 7 6 5 4 3 2 1 

Intellectual ability           

Initiative and independence           

Honesty and integrity           

Emotional stability           

Quality of proposed thesis/dissertation           

Ability to complete thesis/dissertation on time           

 
Comments:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________ 

 

Recommender’s Name: ______________________________ Position:  ___________________________ 

University/college:  ____________________________________________________________________ 

Contact number(s): _________________________________ Email: _____________________________ 

Signature: ________________________________________ Date: ______________________________ 

 
 
CONFIDENTIAL:     
This recommendation form shall be directly sent to PSSC through email at grants@pssc.org.ph.  
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