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2018/19 APPLICATION FOR ADMISSION Assessed by

Master of Science in Human Resource Management and Organisational Behaviour
Programme (Full-time)

CONFIDENTIAL RECOMMENDATION

FEE NI S —BR 018 - A SCHERE AT 55 80 - IERASIERENLNL 2018 £F 4 H 30 HET** » dHE N E
FAN A EFTE AR S VAR 1 4 112/6 EHERBEHESE LN TEREE MEST RBELTHRE -
The applicant should complete Part A and invite his/her referees to complete Part B and return this form in sealed envelope by
30 April 2018**. All recommendation forms should be sent directly to the MSCHRMOB, Department of Management,
Lingnan University, Room 112/6, Simon and Eleanor Kwok Building, 8 Castle Peak Road, Tuen Mun, New Territories,
Hong Kong.

F—EMO-HEFEAER
PART A — To be completed by the applicant

SE PN piva e amwN Ik
Name of Applicant: Mr / Ms / Miss*(delete if inapplicable)

(in BLOCK letters, surname first)

BEAGHIRTE: ANEFEH AT REBELTEE
Programme Applied for: Master of Science in Human Resource Management and Organisational Behaviour

SBE - R AR
PART B - To be completed by the referee

1. IR T AR FE P Y E PN TV

From your knowledge of the applicant, please comment on the following by putting " V' in the appropriate boxes below.

JHH Item -4 =S o] % NS
Excellent | Good Fair Poor Unknown

BRE

Intellectual potential

CIEE M ERERE F157 Chinese
Language Proficiency, both oral and written

I English

SIHTRE
Analytical ability

BILEH KX B

Independent thinking and initiative

FrEERS

Industry and perseverance

BIEEES a5

Reliability and sense of responsibility

HHHEE PRI
Knowledge of the proposed study

** For information regarding closing date, please refer to: http:/www.In.edu.hk/mgt/prog/
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2. FA MR EE NSRS KRR R R ] 2

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

3. SAatamHEE NS LAERIE 2 BE
Please give your evaluation of the applicant’s capacity to complete the proposed programme.

4. BV
Other comments

[AIRHEFERT - 5553 EH %5 Please use separate sheet(s) if necessary]

5. HEEAES H &
Signature of Referee: Date:
PN = T
Name: Post:

(35 1FP% in BLOCK letters)

AR

Name of Institution/Organisation:

il
Address:

EE HE
Telephone No.: Fax No.:

CAIER G A R AR BB A R LA EAVER) - AR BRI R IRET - AR EOR B 55 AL e i e A -
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.]
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