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שם  משפחה: _______________שם  פרטי: ________________ת.ז: .____________

בעבודת הגמר לתואר “מגיסטר” במחלקה ל_______________________________
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The Faculty of Natural Sciences
Recommendation Form for Applicants to Graduate Studies 

Dear Referee,

The applicant below has applied for M.Sc. studies at Ben Gurion University of the Negev. We would 

be grateful if you could provide a confidential reference on the applicant’s suitability.

Thank you for your time and efforts to help us.  

Applicant details (to be filled by the applicant):  

Name:  _______________ Family Name:  _______________ ID number: ___________ 

Applied to the Department of ___________________  

1. How long have you known the applicant?

More than half a year ____ , between 2 and 6 months ____ , Less than 2 months ____, please specify. 

2. In what form have you known the applicant? 

Lab project _____ , Seminar _____ , Regular course _____ , Lab course _____ Other (specify) _____ 

3. Please grade the applicant on the following criteria, using the suggested numerical scale: 

Quality 0 Unable  
to comment 

1
Poor

2
Satisfactory 

3
Good

4
Very good 

5
Excellent 

Analytical Skills       

Motivation       

Initiative       

Technical Skills       

Social Skills       

Overall impression        

4. Would you accept the candidate as a M.Sc. student under your supervision? 

Yes, _______________ 

No, please indicate the reason(s): ____________________________________________________ 

5. General comments about the candidate (you may add letter to the form): 

_______________________________________________________________________________

_______________________________________________________________________________

6. Referee’s details 

Name: __________________ Position: ___________________________ 

Institution and department: _________________________________________________________ 

Telephone number: ________________________ E-mail address: ________________________ 

Signature: ____________________  Date: ____________________________ 

בן בנגבאוניברסיטת גוריון
ד שבעבארת

BEN-GURION UNIVERSIY OF THE NEGEV 
P.O.B. 653, BEER-SHEVA 84105, ISRAEL The Faculty of Natural Sciences
Recommendation Form For Applicants to Graduate Studies
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