
Shaheed Zulfikar Ali Bhutto  

Institute of Science and Technology 
 

LETTER OF RECOMMENDATION 
 
[To be filled in by current or former employer, current or former teacher, senior professional or corporate executive]  

 

I. TO THE APPLICANT:  Please complete this section: 

 

Mr.Mrs.Miss.__________________________________________________________________________________________________ 

(print)  Family Name   First     Middle 

 

_________________________________________________________________  ______________________________ 

Faculty to which you are applying (Management Sciences, Computer Sciences)   Degree (MS, Ph.D)  

 

_________________________________________________________________________________________________________ 

Special Interest of Specialization (if known) 

 

Waiver of Right of Access to Confidential Statements: 

 

"I have asked _______________________________________________________ to write a letter of recommendation for me in support 

of my background and experience.  I hereby waive my right to inspect the letter which appears on this form and attachments of 

continuation.  I understand I am not required by the institution to waive that right." 

 

___________________________________________ 

Signature 

 

 

II. TO THE PERSON WRITING THIS LETTER OF RECOMMENDATION: 

     We would appreciate a confidential statement from you concerning the applicant named above.  Please comment on the applicant's 

academic and / or work performance, reliability and development potential for graduate studies and research. It would be helpful for 

us to know how long and in what capacity you have know the applicant. 

 

 

 

 

 

 

 

 

 

Please rate the applicant according to the following chart: 

 

 Outstanding  Above Average Average Below Average Not Available 

Character and Behavior      

Intellectual Ability      

Breadth of General Knowledge      

Speaking Ability      

Written Expression      

Imagination and Creativity      

 

Recommend for MS / Ph.D Study  Yes / No  (circle one) 

 

Name _______________________________________________________________________________________________________ 

Title (Exact Designation) ___________________________ Organization _________________________________________________ 

Address______________________________________________________________________________________________________ 

Tel No. _________________________________________ Fax no.: _____________________________________________________ 

Date______________________________ _____________  Signature ____________________________________________________ 

 

 

CONFIDENTIAL. Do not return to applicant.  Please fax or mail directly to SZABIST, 90 Clifton, Karachi, Pakistan. 

Fax (021) 583-0446 

 

 
Revised: 29 April 2009 

 


