
 

 
 
 
 

Recommendation Form 
 

MASTER OF ARTS IN  
APPLIED BUSINESS ECONOMICS 

 
 
 
 

1.  Name of Applicant: _____________________    _________________   _______________ 
 Last Name First Name Middle Name 
 
(The applicant has to fill in item 1.) 
 
To the individual completing the form:  The person whose name appears above has 
applied for admission to the Applied Business Economics Program (ABEP) of the University of 
Asia and the Pacific.  The ABEP Admissions Committee will appreciate your answering the 
questions below in a specific, detailed, and candid manner as possible.  This information will 
be kept strictly confidential. 
 
2. How long have you known the candidate and in what capacity? 
 
 
 
3. What do you consider his outstanding talents or strengths? 
 
 
 
4.   What do you consider his major liabilities or weaknesses? 
 
 
 
5.   How well does the applicant express himself orally and/or in written form? 
 
 
 
6. From among the college graduates/employees with whom you are acquainted, how would 

you rate this applicant in terms of : 
a.  intellectual ability? ο ο ο ο ο 

 outstanding Excellent Good Average Poor 
 (top 5%) (top 15%) (top third) (middle third)   (bottom third) 
 

b. administrative ability? ο ο ο ο ο 
 outstanding Excellent Good Average Poor 
 (top 5%) (top 15%) (top third) (middle third)  (bottom third) 
 



7. How would you rate the applicant on the following human qualities: 
  

Excellent 
Very 
Good 

 
Poor 

Very 
Poor 

Not 
Observed 

a.  cheerfulness      
b.  order      
c.  sincerity      
d.  social concern      
e. team spirit      
f.  industriousness      
 
 
8. Does the applicant show any sign of emotional instability? Please elaborate. 
 
 
 
9. What qualities (if any) does the applicant possess to be an executive? 
 
 
 
 
10. ο strongly recommend 
 ο recommend 
 ο recommend with some reservations 
 ο do not recommend 
 
 
   Current General Character 
  Professor Supervisor Reference 
  ο ο ο 
 
Name (print) ______________________________________________________ 
 
Name of Organization ______________________________________________________ 
 
Position     ______________________________________________________ 
 
Address     ______________________________________________________ 
 
Telephone No.      ______________________________________________________ 
 
Date      ______________________________________________________ 
 
Signature     ______________________________________________________ 
 
 
 

That this applicant be admitted to the  
graduate Program of the University of 
Asia and the Pacific 

This recommendation form should be sent directly to: 
 

THE ABEP ADMISSIONS COMMITTEE 
UNIVERSITY OF ASIA AND THE PACIFIC 

Pearl Drive, Ortigas Center, Pasig City 
Metro Manila, Philippines 

ABEP – January 2k7 


