	
	



LETTER OF RECOMMENDATION
I hereby declare, for the academic purpose of enrolling in the Graduate Program name of the Program, at “Faculdade de Medicina Veterinária e Zootecnia-USP” (School of Veterinary Medicine and Animal Sciences – University of São Paulo, São Paulo, Brazil), level  FORMCHECKBOX 
 Master’s Degree /  FORMCHECKBOX 
 PhD Degree, that I know applicant's name , (applicant's profession), bearer of Identification Card No.:     , Other Identification Document No. (Specify)      , who is domiciled at  (Mailing address)      , City      , State       ZIP Code       Country      .

We kindly ask the informant to assess the applicant regarding the following characteristics: 
	CHARACTERISTICS
	Below Average
	Average
	Good
	Excellent
	Cannot judge

	1. Ability to perform academic work. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Ability to perform practical work. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Dedication.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Initiative.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Creativity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Interest in the field. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Interest in research.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. How do you rate the applicant in comparison with his/her peers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Include other relevant qualities of the applicant concerning his/her potential for scientific research in this field: (mandatory)
Describe in what settings and under which circumstances you have known the applicant: (mandatory)
Describe the positive and negative characteristics you have observed about the applicant during your experience working with him/her: (mandatory)
Indicate whether the applicant has a graduate student profile and why: (mandatory)
Indicate if the applicant prefers to work individually or in group: (mandatory)
List the periods of time you had a closer experience with the applicant and in what capacity (professor, advisor, supervisor, others): (mandatory)
	Informant’s Name (Print):      

	Position:      
	Institution (Name and Address):      


Note: 
This Letter of Recommendation shall be sent in a sealed envelope. 
Place/Date:      ,                  
___________________________________________

(Signature of the Informant)
