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I, THEHERLERT:

To be completed by the applicant:

4 F it 44 () @ X
Name of Applicant: (in Chinese) (in English)
R B 1 4 B

Institute of choice:

WL
Programme applied for:
O Wi UfFE Master’s Programme

O {1 Doctoral Programme

Ll
Field:

WA FT I

Research Topic:
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To be completed by the Referee (who must rank associate professor or above)

1~ HERPIIIED, Mk FH R EHE  GimS AT A2 R A
Please rate the applicant's abilities in the following characteristics comparison with other
students you have taught or other employees you have worked with or supervised:

R R 4F BoE | @SR | BT
Excellent Good Satisfactory | Average or below| No basis for
(Upper 5%) (6—20%) (21—50%) (Lower 50%) Judgment

BhE

Intellectual ability
XHRBOE2AR SRR
Knowledge in subject of

proposed study
R
Knowledge of Chinese
B3 71
Initiative
B
Perseverance
F1ibr Hy
Judgment




2~ G HENRAEAE ZPHEURENSE . A R ER KBS L.
Please give general comments, which may be of assistance in assessing the applicant. Attach
a separate sheet if necessary.

3~ AFLL VT RESINTIE G 2R LR A E HER R

Please indicate the strength of your recommendation by a “v” in the appropriate box.

[ L] L] L]
W AHES IR THES AT HERS ANTFHES
Highly recommended Recommended Recommended Not recommended

with reservations
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Referee's Name: Signature:

15 H IEME (in Block Letters)

A A HH#A
Position: Date:

¥R M B R

Name of Educational Institute:

=OR Nt hE
Address of Institute:

H 1
Telephone No.:
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A Note For The Referee: Please seal this form after completion, sign on the sealed part and pass
it back to the applicant for submission to “Gabinete de Apoio ao Ensino Superior”.

M E S HE W7 A % (Gabinete de Apoio ao Ensino Superior)

Hudik(Address): T B BEIEE A K B 614A-640 5 KR 5-7 %

(N AL F R4 105 ) Av. do Dr. Rodrigo Rodrigues n.°614A~640, Edif. Long Cheng, 5.°a
7.%andares, Macau (c/entrada pela Rua de Goa, n.° 105)

HL 15 Tel: (853) 83969345 f£ 3 Fax: (853) 28701076
FELIE Email:  info@gaes.gov.mo W1k Homepage: http://www.gaes.gov.mo
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