
Letter of Recommendation

(Page 1 to be filled out by applicant, page 2-3 to be filled out by the professor issuing the recommendation.) 

Dear Professor

I am applying for admission to the MA program Contemporary East Asian Studies at the 
University of Duisburg-Essen in Germany. The program is research-orientated and requires a high
level of knowledge, ability and motivation. Details of the program can be found on the 
internet at: www.in-east.de 

Please complete this letter of recommendation and send it by E-mail directly to: 

maceas@in-east.de

Thank you very much!

Name of Applicant     

Location and Date of Birth  

BA/prior degree  in 

Awarded by 

http://www.in-east.de/
mailto:maceas@in-east.de


Your name 

Position 

University 

Faculty/Department 

Address 

I know Ms./Mr. 

  very well,  well,  superficially since 

According to my opinion, she/he belongs to the most qualified 

  10 %,   25 %,   50 % 

of the students known to me. 
Please mark the following statements on a scale of 1 (excellent) to 5 (poor). 
Choose n/a if not applicable. 

1 2 3 4 5 n/a 
Her/his theoretical and methodological knowledge in her/his major 

Her/his English language proficiency 

Her/his motivation to study 

Her/his language learning ability 

Her/his intercultural competency to study abroad 

Her/his social competency to cooperate in groups 

I recommend her/him for admission to the study program CEAS 

  strongly   without hesitation   hesitantly   not at all 



We would highly appreciate if you could further specify your recommendation: 

  Place   Date Signature (if printed out)
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