
 
 
 

Design Department 
CONFIDENTIAL ACADEMIC REVIEW 

 
 
Information on the Applicant (to be filled out by applicant) 
 
Last Name(s) ______________________________________________ 
 
First Name(s) ______________________________________________ 
 
Identification document _____________________________________ 
 

I understand that the information contained in this review is confidential. I will not, for any 
reason or motive, solicit access to it. 

 
Applicant’s signature _____________________________________ 

 
______________________________________________________________________________ 
 
To the recommender: The Universidad de los Andes is grateful for your review of this 
applicant. We ask that you submit this review in a sealed envelope to the applicant. This 
information will be strictly confidential.    
 

1. How long have you known the applicant?__________________________________ 
2. You know the applicant because you have been his/her:_______________________ 
(Professor, boss, supervisor, etc.) 
3. Have you supervised his/her academic work? (describe) ______________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 

4. In regards to the applicant’s academic work, how would you rate the following aspects (mark 
with X):  
 

        
 Excellent Good Average Below Average 
1. Clarity in presenting his/her 
knowledge 

    

2. Mastery of his/her specialty     
3. Learning capacity     
4. Leadership     
5. Initiative     



6. Teamwork     
7. Responsibility     

 
 

5. In your opinion, what are this applicant’s strengths and weaknesses? 
 
Strengths: _____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Weaknesses: ___________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
6. Personal details of person submitting this review:  
 
Last Name(s) __________________________________________________________ 
 
First Name(s) __________________________________________________________ 
 
Undergraduate degree __________________________________________________ 
 
Postgraduate degree ____________________________________________________ 
 
Current Position _______________________________________________________ 
 
Entity ________________________________________________________________ 
 
E-mail________________________________________________________________ 
 
Telephone ____________________________________________________________ 
 
Fax __________________________________________________________________ 
 
Address for Correspondence _____________________________________________ 
 
Country ______________________________________________________________ 
 
City __________________________________________________________________ 


