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CONFIDENTIAL LETTER OF RECOMMENDATION
	APPLICANT INFORMATION
Name: _________________________________________________________________




1)
Since when do you know the applicant?: ___________ years

2)
In which terms do you know the applicant?:
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Professor: 
Teaching assistant:  


Research advisor:
Another (please specify): _____________

Please evaluate the applicant:
	
	Outstanding
	Very good
	Good 
	Average
	Unable to evaluate

	Autonomy at work
	
	
	
	
	

	Intellectual abilities
	
	
	
	
	

	Initiative
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Team work
	
	
	
	
	

	Leadership
	
	
	
	
	

	Oral expression
	
	
	
	
	

	Written expresssion
	
	
	
	
	

	Clarity of goals 
	
	
	
	
	


PLEASE PROVIDE AN EVALUATION AS COMPLETE AS POSSIBLE OF THE APPLICANT’S CAPACITY TO CONTINUE DOCTORATE TRAINING IN NEUROSCIENCE, INDICATING STRENGTHS AND WEAKNESSES, AND EMPHASIZING HIS/HER POTENTIAL AS A RESEARCHER.

	INFORMATION OF THE EVALUATOR

Name: ____________________________________ Academic degree: ______________

Institution: _________________________________________________________________

Telephone: ____________________ e-mail: ________________________________________

Date: ______________________ Signature: _________________________________________




Note:
Send this letter to the following e-mail address dmezar@uc.cl / candradel@uc.cl  
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