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Seoul National University
Form : RECOMMENDATION

To The Applicant

1. The recommender should be a professor who has observed the applicant’s scholastic attitude and behavior for over 2 year, or someone who has maintained relationship for over 2 year.
* Recommendation letters written by the applicant him/herself, the applicant’s family member or relatives, the applicant’s friends are not accepted.
2. The recommender must be someone willing to cooperate when verification of letter of recommendation’s content becomes necessary.
3. The applicant must complete the applicant’s information form on the first page and check the box below. Then submit it to the recommender with the guideline for recommender and recommendation content.
4. The recommendation letter should be sealed in a signed envelope.
Recommendation letters should arrive at the deadline date.
To The Recommender

1. Complete the Information sections for the Recommender. Please be sure to sign at the end of the Recommender’s Information section.
2. Make sure that the applicant or others do not see the letter of recommendation.
3. This letter of recommendation can be completed using a word processor, but, if necessary, please write using blue or black pen (not pencil).
4. The recommendation letter should be sealed in a signed envelope.
After completing this form, please submit it via mail or send to applicant.
Recommendation letters should arrive at the deadline date.
*Mail address : 103 Daehak-ro (Yeongeon-dong), Jongno-gu, Seoul 03080                                                                                     
the Administration office of Graduate School, the Biomedical Sciences building 1F, College of Medicine, Seoul National University. 
5. This recommendation letter is an important part of the applicant’s information and it will be used to evaluate the applicant. Please thoroughly examine the contents and include accurate and objective opinion about the applicant regarding the proposed topic


	※ Seoul National University considers your letter of recommendation as an important aspect in selecting
students for admission. This recommendation letter will be used before and after student’s admission and will be kept confidential.


	REGISTRATION NUMBER

	

	* Do not write in this area.


RECOMMENDATION LETTER
TO BE COMPLETED BY THE APPLICANT
	· Complete this section by written both English and Korean, give this form with a stamped and addressed envelope to a recommender who knows you well.


	Name :                        
	(Korean) 
	(English)

	Desired Dept. / Major:
	 

	Graduate Course:
	 Master’s   /   Combined Master’s & Doctoral    /   Doctoral 

	Date of birth(DD/MM/YY) :
	

	E-mail :
	
	Mobile :
	           

	Current attending/Last attended School:
	
	Major:
	

	
	Course:
	  
	Graduate Date:
	

	
	Address:
	


	1. I request that this recommendation be treated confidentially by the officers and faculty members of SNU.
2. I waive my right of access to this recommendation.
3. I take full responsibility for any falsity in the submitted materials.
4. I hereby affirm that all the contained information is true and complete
5. If it is found out that I intentionally provided false information or had someone else write the letter, I will be disqualified from applying to SNU in the future.
 
I hereby agree to the statements above.

                     Date :  (DD)           (MM)          (YYYY)               
                     Applicant's Name :                   Signature               



RECOMMENDATION LETTER
TO BE COMPLETED BY THE RECOMMENDER

	

	Name :                        
	
	
	
	
	

	Affiliated Institution :
	
	Position :  
	Period affiliated 

with the institution :     
	       Years

	E-mail :
	
	 Mobile :
	 


	How long have you known the applicant?
	           years         months (mm/yyyy ,      /     ~       /      )

	Relationship with the applicant :
	

	
	

	
	


	1. I have personally completed this recommendation letter based on facts.

2. I have not shown and will not show any part of this recommendation letter to anyone else as well as to the applicant.

3. I will cooperate with SNU if asked for verification regarding the recommendation letter.

4. If it is found out that I intentionally provided false information or had someone else write the letter, I will be disqualified from writing a recommendation letter to SNU in the future.

I hereby agree to the statements above.

                     Date :  (DD)           (MM)          (YYYY)               
                     Recommender's Name :                   Signature               


1. Character maturity (e.g. honesty, responsibility, diligence, morality etc.)
2. Personal relationship (e.g. leadership, sociability, cooperation, consideration, service mentality, etc.)
3. Academic evaluation (e.g. academic achievement and attitude, research capacity, intellectual potential, etc.)
4. Lacking attributes of the Applicant that need improvements.
5. Other information that could be used as helpful to evaluate the applicant.
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