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“Möhrle Prize”         Recommendation Form
APPLICANT
Last Name:  
     




First Name:   
     
Academic Field of Study: 
     
Topic of the Master Thesis project: 
     
Dear Referee,
your letter of recommendation is an important part of the selection process for the “Möhrle Prize” for Master Thesis research projects for incomimg students at the HafenCity University of Hamburg. Please address the following points in your letter: 
· How long and in what capacity have you known the applicant?
· How does the applicant stand out in academic and personal terms and how would you assess his/her potential? Evaluate the applicant’s academic/professional achievements and his/her future potential in his/her academic field;
· Briefly describe the applicant’s individual eligibility, e.g. motivation, maturation;
· How do you evaluate the quality and feasibility of the applicant’s proposed research project?
· Evaluate the applicant’s English/German language skills
· Provide an overall assessment of the applicant, informing us whether you strongly recommend, recommend or recommend the applicant with questions
Please attach your letter of recommendation to this form. Your evaluation will remain confidential. Please send both, the letter of recommendation and this form via e-mail to Ms. Christiane.Brück, christiane.brueck@hcu-hamburg.de
Thank you.
Summary of Letter of Recommendation
(to be completed by referee)
REFEREE
Name or referee:  
     




Position:   
     

                       Academic Field:       
Institution 
     
Adress:                   
     
Email: 
     
I know

      






since:      
(Applicant’s last name, first name)

According to my appraisal, the applicant is among the 


 FORMCHECKBOX 
  5%


 FORMCHECKBOX 
  10%


 FORMCHECKBOX 
  20%


 FORMCHECKBOX 
  30%

best students I currently know. 

 FORMCHECKBOX 
  No assessment possible
	Assessment of the applicant’s achievements
	Excellent
	Very good
	Good
	Above average
	Average
	Below average
	insufficient

	Academic/professional qualification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Individual eligibility 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Qualification of proposed research project
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Preparation and feasibility of proposed research project
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	


 FORMCHECKBOX 
      Emapthic Approval

 FORMCHECKBOX 
       Approval


  FORMCHECKBOX 
  Conditional Approval
_______________________________________

_______________________________________

Place, date, stamp/seal of your institution


Signature of Referee









2/2

[image: image1.jpg]