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Recommendation Form

Name of Applicant

Last First Middle

Note to the Evaluator:

Please give a frank assessment of the candidate’s ability to pursue graduate management studies

and of his or her potential for professional success.

How long have you know the applicant?

In what capacity?

What do you consider the applicant’s strengths?

What do you consider the applicant’s weaknesses?

Please evaluate the applicant in terms of the qualities listed below:

Outstanding Excellent Good Average Below
(top 5%) (top 15%) Average

Analytical ability

Unable to
judge

Integrity

Maturity

Ability to work with
others

Oral communication
skills

Written communication
skills

Leadership potential




Graduate
Business School

Please provide us with any additional information that would assist the Admissions Committee in
evaluating the applicant’s ability to pursue an intensive graduate management program.

Please mark the appropriate box.

|:| strongly recommended D recommended |:| recommended with reservations D not recommended

Signature Date

Name Title or Position

Organization or Institution

Address

The information in this form will be used by the Admissions Committee for the sole purpose of evaluating the
candidate’s application.

The complete Recommendation Form should be returned to:
ALBA Admissions Office

Athinas Ave. & 2A Areos str., 166 71 Vouliagmeni, Athens, Greece
Tel.: +30 210 896 4531-8, Fax: +30 210 896 2139

Athinas Ave. & 2A Areos str., 166 71 Vouliagmeni, Athens, Greece, Tel.: +30210896 4531 - 8, Fax: +30 210 896 4737, www.alba.edu.gr



