
 
Inter American University of Puerto Rico 

Graduate Program 
 

LETTER OF RECOMENDATION FOR ADMISSION TO GRADUATE PROGRAM 
 

Name of applicant  _______________________________________________  Social Security Number ____________________________ 
 
Master Program to which you are applying _______________________________  
 
Signature of applicant: ____________________________________________________________________________________________ 
 
 
Recommended by:   ____________________________________________  Position: _________________________________________ 
 
Place of work: ___________________________________________________________________________________________________ 
 
Employee’s address: ______________________________________________________________________________________________ 
 
How many years have you known the applicant? _____________ 
 
In what capacity have you known the applicant? ________________________________________________________________________ 
 
 
The Admissions Committee will appreciate your professional evaluation regarding the applicant’s personality, his/her aptitude to carry out 
investigation and graduate studies, and the potential concerning his/her future career.  Please indicate how you would evaluate the applicant in 
the qualities indicated in the following list, when compared with a representative group of persons that have the same training and experience in 
the same field as the applicant.  Please check (√) the appropriate category. 
 
Would you employ this candidate for an available position?  Yes ______  No _______ 
 
 

 Below 
Average 
0-40% 

Average    
41-60% 

Above 
Average 
61-75% 

Superior 
76-90% 

Excepcional 
91-100% 

No basis 
to judge 

Communication skills       
Cooperation and responsability       
Flexibility       
Leadership       
Motivation, iniciative       
Creativity and originality       
Previous success as student, colleague or employee       
Relations with others       
Professional attitude       
Research potential       
Special skills to succeed in the major mentioned above       
General skills and capacity to perform graduate studies       
 
 
Date: ________________________________________  Signature: ________________________________________________ 
 
 
Please send to the 
Campus of your  
Choice 

Inter American University  
Admission’s Office 
Aguadilla Campus                      
PO Box 20000 
Aguadilla, PR 00605                   

Inter American University  
Admission’s Office 
Arecibo Campus 
PO Box 4050 
Arecibo, PR 00614                   

Inter American University  
Admission’s Office  
Barranquitas Campus 
PO Box 517  
Barranquitas,  
PR 00794                                  

Inter American University 
Admission’s Office 
Bayamón Campus 
#500-Road 830 
Dr. John  Will  Harris 
Bayamón, PR 00957 
             

Inter American University 
Admission’s Office 
Fajardo Campus 
Call Box 70003  
Fajardo, PR 00738     

Inter American University  
Admission’s Office 
Guayama Campus 
Call Box 10004  
Guayama, PR 00785     

Inter American University  
Admission’s Office 
Metropolitan Campus 
PO Box 191293    
San Juan, PR 00919                  

Inter American University  
Admission’s Office 
Ponce Campus 
104 Industrial Park, Turpó RD 1 
Mercedita, PR  00715  

Inter American University  
Center of Graduate Studies                
San Germán Campus 
PO  Box 5100  
San Germán, PR 00683  

 
 
 
 


