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Scholarships for International Students 
funded by German Academic Exchangeservice (DAAD) and the state of NRW

-Letter of Recommendation-
(to be completed by a professor, university lecturer or thesis supervisor) 

Completed by (title, name, position): 

Recommendation for the awarding of a scholarship by DAAD/MKW for:

Name, First Name: Student ID

Subject: Aimed degree:

Date and Place of Birth Country of Origin: 

Type of scholarship  One-Year Scholarship for refugee students  

Scholarships for international students 

1. How do you know the applicant?
Please describe the time period and situation on which your judgment is based e.g.
participation in courses, supervision of written work, ...

Faculty/Department:
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4. How would you rate his/her willingness to perform and his/her motivation?

5. Does written work or other participation indicate that he/she is likely to achieve an

2. Her/His previous achievements during the preparatory studies are
above average below average

3. How do you judge the ability to study and the potential with regard to the studies?
above average       below average

Comments:

Please also give examples.
above average     below average

Comments:

above-average academic performance?
Yes    No

Comments:
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6. Is the applicant involved in social, political, etc. activities in addition to his/her studies?

7. Overall assessment of personal and academic suitability for a scholarship:

   _____________________ 

Date Signature/Stamp 

Note for the person writing this letter: 

Please fill out all fields completely and return the document to the applicant.  

Without a signature and information about the referee, the document is considered invalid. 

To what extent does the student's commitment show that he/she takes
responsibility? What implications/potential can be derived from this for the future?
high commitment           low commitment

Comments:

mailto:rubiss@rub.de
mailto:rubiss@rub.de
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