
QUALIFICATIONS Excellent
(Upper 5%)

Superior
(6-15%)                    

Good
(16-25%)

Below Average
(Below 50%)

No Basis for
Evaluation

Motivation for graduate work

Intellectual ability for graduate work

Breadth of general knowledge

Understanding of major field

Ability to analyze ideas

Ethical standards and integrity

Oral English expression skills

Written English expression skills*

Promise in research/scholarship/
endeavor

Overall, I expect the applicant’s
graduate work to be:

Admissions and Records   Adventist International Institute of Advanced Studies
Lalaan 1, Silang 4118, Cavite, Philippines Email: admissions@aiias.edu Phone: (046) 4144-318 Website: www.aiias.edu

TO THE APPLICANT: Please send this evaluation form to a person who knows you well. At least one form should be filled out by a college 
teacher and another by a work supervisor or religion minister. Please do not ask relatives to complete this form.

Name of Applicant: ______________________________________________________________________________________________________

Degree program applying for: _______________________________________________________________________

TO THE EVALUATOR: To evaluate the applicant’s capacity for graduate study, it is necessary to gather established information. 
The applicant considers that you are in a position to make judgments of value regarding his/her abilities to pursue a graduate program 
successfully. Please rate this applicant in comparison with other persons you know of similar age and situation. Because we need your 
candid appraisal, we will make every effort to maintain confidentiality. This evaluation form will not be available to the applicant. 
Thank you for your cooperation.

AIIAS would appreciate a confidential assessment from you concerning this applicant:

•    How long have you known this applicant? ________________________________________________________________________________
•    In what capacity have you known this applicant? ___________________________________________________________________________

Check (√) the appropriate box to rate the applicant in comparison with other students at the same level on each of the
characteristics listed:

For applicants whose first language is not English, please comment further regarding your judgment of the applicant’s proficiency in the use 
of English:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Signature of Evaluator _______________________________________  Date ________________________________________________________

Print or Type Name _________________________________________  Institution ___________________________________________________

Official Position ____________________________________________  Address _____________________________________________________

AIIAS GRADUATE 
PERSONAL EVALUATION 
(RECOMMENDATION) FORM

TRANSCRIPT REQUEST FORM
Submit and attached document to registrar@aiias.edu
records_sec@aiias.edu

PLEASE SUBMIT THIS FORM DIRECTLY TO AIIAS ADMISSIONS & RECORDS OFFICE
Email Address: admissions@aiias.edu

http://admissions@aiias.edu
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