
Indian Institute of Technology,
Bombay

Recommendation for
        Postgraduate Study

To Be   Name ________________________________________  GATE Reg. No./
Completed           CEED Reg. No.
by the               Intended Program: Ph.D. GATE Year/
Applicant Department ___________________________________    CEED Year
                            I hereby waive/ do not waive my right of access to this letter

Signature  ________________________________________

To be
completed by
Recommender

The Postgraduate admissions procedure of IIT Bombay requires two recommendations from the college where
the applicant studied for his graduation. The sponsored candidates may provide references from their
organization. After completing this form, please send this form directly to the address given below in a sealed
envelope by 5th May 2005. IIT Bombay highly appreciates your time in giving us your recommendation.

 1. How long have you known the applicant? __________        In what capacity? ________________________

 2. Please evaluate the applicant by placing a check in the column that most nearly represents your opinion. If
you lack the knowledge to make a definite rating, please check “Inadequate Opportunity to Observe.”

Area of Evaluation Inadequate
Opportunity to
Observe

Below
Average

Average Above
Average
(Upper
25%)

Superior
(Top 10%)

Intellectual Ability
Ability to Communicate
Academic Preparation
Motivation
Professional Interest
3. Please add any comments that might assist the department in making a judgment about the applicant’s admission to

Postgraduate Programmes. (You may use additional sheet, if required).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Signature _________________________________                                                       Date __________________________

Please print clearly below:

Name ______________________________________________________________________________________________

Position ____________________________________________________________________________________________

Address ____________________________________________________________________________________________

___________________________________________________________________________________________________

E-mail __________________________________  Phone (O) ________________________   (R) _____________________

________________________________________________________________________________________________________
To be sent directly to: Deputy Registrar (Academic)

     Indian Institute of Technology, Bombay
     Powai, Mumbai – 400 076.


