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             भारतीय प्रब�न सं�ान ित�िचराप�ी 
         INDIAN INSTITUTE OF MANAGEMENT TIRUCHIRAPPALLI 

 
POST-GRADUATE PROGRAMME IN MANAGEMENT 

(PGPM) 
2025-27 BATCH  

Overseas Applicants  
  

  
          Letter of Recommendation  

  
  

To be completed by the person providing reference.  
  

Thank you for agreeing to fill out this recommendation letter.  
  
  

Details about the applicant  
  

I have known the applicant for………… years.    

 
   
  

I would rank him/her as indicated below (please tick as appropriate)  
  

  
Category  

 
Excellent 

 
Very good 

 
Good 

 
Fair 

 

Poor 
 

 Academic Strength            

  

Motivation            

 Writing ability            

 Speaking ability            

 Overall Rating            

H e / s he   h as   b e en   ( ti ck   as appropriate )   

  
A   s t ude n t   i n  m y   cou rs e ( s )                         A   pe rs on a l   f r i e nd   or   a cq ua i n t an c e   

  
M y   ad v ise                    e                                  O t h e r         s       (   P l e a s e   S p eci f y )         
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 If the applicant’s language is not English, please evaluate his/her English proficiency:  

  
 Excellent   Very good   Good   Fair  Poor  

          
  

  

 
 Please give the applicant’s relative valuation in your class/organization:  
  

Top 5% Top 10% Top 25% Top  50% Bottom 50 % 

          
     

How do you rate the applicant in overall ability and promise in comparison with other students/ employees 
of your school/organization?  

  
  

 

  

Excellent  Very good Good Fair Poor 

          

Strengths of the candidate:  
  
  
     
    
 
   
 
 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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 Comments on the candidate’s suitability to pursue a Post Graduate Programme in Management  
(please use additional pages/space if necessary)  
 

       
 
    
 
   
 
______________________________________________________________________________________________ 
 

   
  

Details of the person providing reference  
       

 Date                                      Signature    

N a m e                                                                                     D e si g na t i on _       
  
A ffi li a ti on       

  
A dd r e s s       

  
  
  
  
  
  
Phone   N u m be r( s )                                                              E m a i l   
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