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Confidential Letter of Recommendation

TRiS 1EEEEI FEFEIS TO IMIN./ IMIS. .ottt ettt ettt sttt et st et et sttt st seabessseetesrenes s e et sentesenssresenns , born on
N e e et e e e e e e eraan , who is

applying to the Master scholarship program (M.Sc. Photonics or M.Sc. Quantum Science & Technology)

at the Abbe School of Photonics at the Friedrich Schiller University Jena, Germany.

1. How long and in what capacity have you known the candidate?

2. Please rate the candidate in the following fields. Rankings should be related to other students in the
same class, course or academic program or other persons of comparable experience.

Very

Exceptional Excellent Very Good Average

Intellectual ability

Research aptitude

Quiality of previous work

Promise as a professional in the field
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3. Please give an overall rating for the candidate.

Very
Exceptional Excellent Very Good Good Average

Overall recommendation | O | O | O | O | @ |




a’f Y Abbe School of Photonics JENA

Friedrich-Schiller-Universitat

4. Please give your personal impressions of the applicant’s intellectual ability, aptitude to conduct
research in the field specified, capacity for analytical thinking, or professional skills. Comment on the
applicant’s character, the quality of previous work, and the promise of productive scholarship.

This Letter of Recommendation has been issued by:

Signatory last and first name:
Position:
University/Faculty/School:
Address of Institution:
Phone:

Email address:

Date: Signature:
(if possible: stamped by your institution)

Thank you very much for your time and consideration.

Please fill in this form and sign it digitally or on the paper. You may either...

1. send it as a PDF per email to
master-asp@uni-jena.de

OR

2. hand it over to the candidate who canthen
submit it together with his/her application.
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