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SCHOOL OF BUSINESS ADMINISTRATION
DEPARTMENT OF ACCOUNTING & FINANCE

Letter of Recommendation
 for the Postgraduate Programmes of Studies

	Full name
Candidate(s)
	Last name
_________________
	Name
________________
	Father’s Name
________________



To the Referee
Please assess his/her ability to participate in the Graduate Program as well as his/her potential for professional distinction.

How long have you known the candidate__________________________________________________________
In what capacity _____________________________________________________________________________
___________________________________________________________________________________________
Please indicate the positive qualities of the candidate
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Please assess the candidate on the following characteristics
	
	Excellent
	Excellent
	Good
	Average
	Below average
	I don't know

	Character integrity
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	

	Ability to work in a team
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Analytical capability
	
	
	
	
	
	

	Leadership Perspective
	
	
	
	
	
	



Please provide any other information that could help the Evaluation Committee to assess the candidate's suitability for the Master's Degree Programme (if you wish, you may use your own form).
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
[bookmark: _GoBack]___________________________________________________________________________________________
___________________________________________________________________________________________

Please tick the relevant box corresponding to your assessment of the candidate

	Strongly recommend
	

	Recommend
	

	Hesitantly recommend
	

	Not recommend
	


	
The information you provide is confidential and will be used by the Evaluation Committee for the sole purpose of evaluating the candidate.  Thank you in advance for your time.

Signature ______________________ Date _________________________
Full name ___________________________ Title or position _____________
Company or Foundation _____________________________________________________
Address ___________________________________________________________
Telephone _____________________________ Fax _________________________
E-mail _____________________________________________________________

Please send the completed Letter of Recommendation to:
University of Macedonia
Department of Accounting & Finance
Postgraduate Studies Programmes 
N. Egnatia 156
54006 Thessaloniki
Tel: 2310 891693
E-mail: maf@uom.gr 
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