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Letter of Recommendation
	APPLICANT INFORMATION


Applicant Name :                                                                              
Passport No. /  Social  Security Number :                            

College Attended / Major /Graduation Date :                                                   

	1. I request that this recommendation letter be treated confidentially by the officers and faculty members of SNU.
2. I waive my right of access to this recommendation.    
3. If there is any falsity in the submitted materials, I will take a full responsibility, including cancellation of admittance.
I hereby affirm that all the information on is true and complete.

Date : (DD)________(MM)________(YYYY)______________

                                    Applicant's Name : ___________________________________________

Applicant's Signature: ___________________________________________
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	RECOMMENDER INFORMATION


Name :                                                                                          

Address:
Telephone(Office):                                          Telephone(Mobile):                                                                   

Affiliated Institution:                                       

Position:                                                              Period affiliated with the institute:                    Years

Institution’s telephone number:

Institution’s fax  number:                                                                                               

How long have you known the applicant and in what context? 

________________________________________________________________________________________________________________________________________________________________________________________________                

E-mail Address :                                                                                   

	1. I have personally completed this letter of recommendation based on true information.

2. I have not shown and will not show any part of the recommendation to the applicant or any third party.
3. In the event of request for verification regarding the letter of recommendation, I will  cooperate to answer any questions.

4. I have not intentionally falsified any information in this letter of recommendation and, if any falsity is verified,  I am fully aware that I will lose my right as a  recommender in the future.

I hereby affirm that all the information on is true and complete.

Date : (DD)________(MM)________(YYYY)______________

                                    Recommender’s  Name : ___________________________________________

                                    Recommender’s Signature: _________________________________________
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(Describe the applicant’s character maturity (Honesty, responsibility, diligence, morality, etc.)
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(Describe the applicant’s personal relationships with others. (Leadership / Cooperativeness, Consideration, Manners, etc.)
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(Describe about the applicant’s service mentality for others
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( Describe attributes or skills that the applicant lacks or needs improvements
	


( Please add other information that may help the applicant’s evaluation)
	

	※ 전형위원 검토결과 


	



(SUMMARY EVALUATION

· Compare the applicant with a group of students with similar backgrounds and training in the same field. How do you score the applicant in general on his/her academic capability? (Check one.)

· outstanding (highest 5%, comparable to best students) 

· very good (highest 10%)

· good (upper 25%—ability easy to identify)

· average (upper 50%)

· below average (lower 50%)
· I would make the recommendation for the applicant's admission to the medical school listed on the front: 
· strongly recommend
· recommend
· recommend with reservations
· do not recommend 
Guideline for Completion and Submission of Letter of Recommendation
I. Guideline for Applicants (Please do not submit this page)

1. The applicant must submit this letter of recommendation form to a professor or someone with equivalent qualification who is recognized by this institute. Please ask a professor who has observed your scholastic attitude and behavior for over 1 year. The recommender must be someone willing to cooperate when verification of letter of recommendation’s content becomes necessary.

The person qualified as the recommender who is recognized by this institute must fulfill all of the following requirements.

(1) The recommender has closely observed applicant’s scholastic attitude and behavior for over 1 year.

(2) The recommender has knowledge of applicant’s character, intellectual / academic potential, family environment and lacking attributes.

(3) The recommender is not part of the applicant’s family member or share common interest.

*Recommendation letters written by current or former faculty member of Seoul National University College of  Medicine is not accepted.

2. The applicant must complete and sign the applicant’s information form on the first page. Then submit it to the recommender with the guideline for recommender, recommendation content and category explanation, letter of recommendation template, and an envelope.

3. The letter of recommendation cannot be received by the applicant and must be directly submitted by the recommender via registered or express mail. Please note that the letter of recommendation must be submitted by 6pm on July 22th, 2010 to Seoul National University College of  Medicine, admission committee.
II. Guideline for Recommender (Please do not submit this page)

1. Make sure that the applicant’s information and verification are completed with signature.

2. Complete recommender’s information section including the signature.

3. Make sure that the applicant or others do not see the letter of recommendation.

4. This letter of recommendation can be completed using a word processor, but, if necessary, please write using blue or black pen (not pencil).

5. This letter of recommendation is an important part of the applicant’s information and it will be used to evaluate the applicant. Please thoroughly examine the contents and avoid abstract language and include accurate objective opinion about the applicant.

6. To maintain impartiality and objectivity, the letter of recommendation will be evaluated under the anonymity of the applicant. Please do not include information that can be used to identify the applicant.

7. It is forbidden to modify the form or exceed allocated spaces. Please staple all pages together on the left upper corner before submission.

8. Please include the letter of recommendation and other supporting documents in the envelope provided and seal the envelope using adhesive tape. Please send the content via registered or express mail. The deadline for submission of letter of recommendation is July 22th, 2010 by 6pm to Seoul National University College of  Medicine, admission committee.

9. Please do not write in sections marked with ※.
Thank you for completing the letter of recommendation. Seoul National University considers your letter of recommendation as an important aspect in selecting students for admission. If you have any comments about letter of recommendation, please contact us. (Seoul National University School of Medicine. Tel : 82-2-740-8139,  Fax : 82-2-763-0962
E-mail :  lyh1215@snu.ac.kr)  

     *  Address :  Office of Academic & Student Affairs 

Seoul National University School of  Medicine 

103 Daehak-Ro,  Jongno-gu, Seoul 110-799, Korea  
* This letter of recommendation will be used before and after student’s admission and will be kept confidential.

III. Explanations of Recommendation Contents and Evaluation Categories

(Please do not submit this page)
Please refer to following categories as basis of your recommendation.

For each category, explain in detail special talent or specific situation about the applicant. These talents or situations are important factors in evaluating the applicant. Please indicate honest and accurate description.

· Character Maturity (Honesty, Responsibility, Diligence, Morality, etc.)
Describe situations where the applicant analyzed a situation and made righteous decision, a situation when the applicant tried his best to complete a task assigned, maintained a scheduled lifestyle to achieve his/her goal, or overcome an adverse situation with perseverance and diligence that can be basis to evaluate the applicant’s maturity.

· Personal Relationship (Leadership/Cooperation, Consideration, Etiquette, etc.)

Describe situations when the applicant behaved for the benefit of the team members without taking a position for personal benefit, maintaining friendship with variety of individuals, or has listened and helped a friend in trouble and use them as basis to evaluate the applicant’s leadership, cooperation, consideration, and manners.

· Service Mentality

Describe situations when the applicant did not spare time and energy to help people, or has volunteered to do work that others were reluctant to do for the benefit of the group and use them as basis of evaluating the applicant’s service behavior.

· Lacking Attributes of the Applicants that Needs Improvements

Describe attributes or skills that the applicant lacks or needs improvements and your opinion on the likelihood of success.

· Other Information That Can Be Helpful to Evaluate the Applicant.
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