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WEHERS
CONFIDENTIAL RECOMMENDATION

FEE NI E B — 1% o JHRESCHERE AJE R EE ) » IERARIER S A BB L BEE™ A > e A Bl
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The applicant should complete Part A and invite his/her referees to complete Part B and return this form in sealed envelope
before the official due date of the application™!. All recommendation forms should be sent directly to the MAcc
Programme, Department of Accountancy, Lingnan University, Room 112/7, 1/F,, Simon and Eleanor Kwok Building, 8
Castle Peak Road, Tuen Mun, Hong Kong.

F—E-HEHEEAEE
PART A - To be completed by the applicant

PN R FeRICEUINE (s )
Name of Applicant:  Mr / Ms / Miss (delete if inapplicable)

(in block letters, surname first) =% A FA&

B AGHERRE: GEtEE TR
Programme Applied for: Master of Accountancy

BB - AR
PART B - To be completed by the referee

L SEIRIERE TSR ADREE o A T E AT TN

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

THE Item & =S aJ % REF
Excellent | Good Fair Poor Unknown
e
Intellectual potential
EEREFRES Hh3Z Chinese

Language Proficiency, both oral and written

3z English

TIHTRE
Analytical ability

IS ke E B

Independent thinking and initiative

FEERS

Industry and perseverance

BT SV R
Reliability and sense of responsibility

HHEHE AR R
Knowledge of the proposed study

Note 1: For information regarding closing date, please refer to: http://www.In.edu.hk/acct/macc
21 ARASEEIE T FEERI4gHE http://www.In.edu.hk/acct/mace



http://www.ln.edu.hk/acct/macc
http://www.ln.edu.hk/acct/macc

2. P ELHEE AREERE AR (R Ry 2

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

. BFaTam A A ERE EAGRIE 2 RETT -

Please give your evaluation of the applicant’s capacity to complete the proposed programme.

. HAETEE
Other comments

[AI R8I - 5555 EE% Please use separate sheet(s) if necessary]

- HEEAFE H A
Signature of Referee: Date:
T PN = ek fir 447
Name: Post:

(F5FH1ERE in block letters)
AR
Name of Institution/Organisation:
Hhk
Address:
Telephone No.: E-mail.;

AR A A R A B bt A% BB - SRS (A A BRI RLRR) BT - AR E DRI 3 AR P e R IR LRI 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.]



