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The applicant should complete Part A, invite his/her referees to complete Part B, and return this form in a sealed envelope
together with other application materials directly to SEK 112/8, M.Sc. in eBSCM Programme, Lingnan University, Tuen
Mun, Hong Kong on or before April 30, 2018.

Applicants can request their referees’ recommendation letters instead of filling in the recommendation form. Specifically, if
a referee submits his or her personal recommendation letter, then the referee does NOT need to complete and send the
recommendation form again.

S8y - HEFANERE
PART A — To be completed by the applicant

PN, S 2N
Name of Applicant:  Mr / Ms / Miss*

(in block letters, surname first)

BRI BTt e Em T iRE

Programme Applied for:  paster of Science in eBusiness and Supply Chain Management

S8y - HEBAEE
PART B — To be completed by the referee
1. FHIRBE TR E AR - £ Y E SR TV

From your knowledge of the applicant, please comment on the following by putting "+, in the appropriate boxes below.
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Excellent | Good Fair Poor Unknown

BRE

Intellectual potential

SIHTRE
Analytical ability

LSS R

Independent thinking and initiative

BEIRT

Industry and perseverance

ATEEME R AT

Reliability and sense of responsibility

HHEHE AR SRR
Knowledge of the proposed study




2. RATELHEE NSRS AR Ry 2

How long and in what capacity have you known the applicant?

3. SHalam o oA N ERE LAGRAE 2 AE
Please give your evaluation of the applicant’s capacity to complete the proposed programme

4. HAhzpsE (W0A)
Other comments (if needed)

[WIRFER] - 555 EH &% Please use separate sheet(s) if necessary]

5. HEEEAFEA H A
Signature of Referee: Date:
HERS A2+ S 247
Name: Post:

(55 FIERE in block letters)

U NSRS

Name of Institution/Organisation:

ik

Address:

Eh HE
Telephone No.: Fax No.:
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According to the Personal Data (Privacy) Ordinance, upon the applicant’s request, the University shall provide a copy of the information given on this
form to the applicant when the admission process is completed.]



