
RECOMMENDATION LETTER
To the Postgraduate Program in Physics/CCT/UFCG 

LEVEL: MASTER
CANDIDATE'S DATA

Name:

Street/nº:

Neighborhood: City/State:

ZIPCODE: Phone:

E-mail:

INFORMANT'S DATA

Name:

Position: Degree:

Institution: Acronyms:

To the Informant:

Please, evaluate the candidate named above by filling the blanks his main 
characteristics and qualities, according to your opinion:

Characteristics CONCEPT

Excellent Very Good Good Regular Weak No information

Domain of the 
specific 
knowledge area.

Learning Ability / 
Intellectual 
Capacity.

Attendance, 
Perseverance and 
Motivation. 
Initiative, 
Resourcefulness, 
Originality and 
Leadership.

Relationship with 
Colleagues.

Capacity for Written 
Expression.

Capacity to 
conduct 
Academic Work.

Capacity for Oral 
Expression.

MINISTERIO DA EDUCAÇÃO 

UNIVERSIDADE FEDERAL DE CAMPINA GRANDE

CENTRO DE CIÊNCIAS E TECNOLOGIA

COORDENAÇÃO DE PÓS-GRADUAÇÃO EM FÍSICA
Rua: Aprígio Veloso, 882, BL. CY2 – Bodocongó

Caixa Postal 10071, CEP: 58.109-970 – Campina Grande – PB 
Fone: +55 83 2101.1195 /1060 

Página na web: www.df.ufcg.edu.br
e-mail: pgfisica@df.ufcg.edu.br



About the Candidate:

ACTIVITIES WITH THE CANDIDATE

AS A PROFESSOR IN THE DISCIPLINES:

AS A ADVISOR IN THE COURSES:

AS YOUR BOSS OR SUPERIOR IN SERVICE IN:

Justify your recommendation for this Postgraduate Program.

CAMPINA GRANDE:  _____/_____/_______

 ____________________________
 INFORMANT'S SIGNATURE




