
Jadavpur University SYLFF Fellowship  

 

 

SYLFF Recommendation Form: 

 
Name of Applicant: 

 

Application Number: 

  

Level applied for: 

 

Department: 

_____________________________________________________________________________________________ 

 
 

1. How long have you known the applicant? 
a. Number of Years:  
b. In what capacity? 

 
2. How would you rate the applicant compared to his peers? 
 

                    Outstanding               Very good               Good                   Average               Below  
                     Top 5 %                    Top 20 %                 Top 40 %                                         Average 
 
 

3. Please rate the applicant on the following attributes: 
       

 Outstanding 
Top 5% 

Very Good 
Top 20% 

Good  
Top 40% 

Average  Below  
Average  

Inadequate 
Opportunity to    
    Observe 

Analytical Ability 
 

      

Research Ability 
 

      

Command over the 
field of study 

      

Motivation  
 

      

Initiative  
 

      

Emotional stability and 
maturity 

      

Self reliance and 
independence  

      

Ability to work with 
others 

      

Ability to lead others 
 

      

Ability to take risks 
 

      

Creative and 
innovative talent 

      

Communication skills 
 

      

       
                              

 
4. Would you accept the applicant for research work under your supervision in your University? 



 
                                                          

 
 

5. Based on your interaction with the applicant, please list two key areas of strength, which 
shows the leadership quality of the applicant and two key areas for improvement. Please give 
reason to support your assessment, wherever possible. 
Areas of Strength 
 
 
 
 
 
 
 

 
 
Areas for improvement 
 
 
 
 
 
 
 
 
 
 
 

6. Has the applicant discussed with you his/her motivation to pursue research under SYLFF and 
the proposed proposal?     

 
 
If yes, please answer the following: 
 

a. Please comment on the suitability of the applicant for the proposed programme  
- Are the SYLFF goals clear to the applicant? 

 
 
 
 
 
 
 
 

- Does the proposal match SYLFF theme? 
 
 
 
 
 
 
 
 
 
 
Referee’s Name                                                                          _________________________________ 
                                                                                                              
                                                                                                            Signature and Date  
  

Yes No 

Yes  No 


