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�Í���É�Ü   
Name in Chinese  _________________   �f ���É�Ü    

Name in English  ________________ 
 

�l�”�£�Ü�€  
Username of OAS.  ________________   �•�Á�æ�Ÿ        

E-mail Address  _________________ 
 

        

T���P�3  
Applied Program  _________________   
T���‘�p  

Applied Major     _________________ 
 

   
  �N�b�c�á�ý�¢	J�™�N�“�í�¦�÷�õ�V�á�ý�û 

How long and in what capacity have you known the above applicant? 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 
�N
i� �Ä�Í���È�è�ž�ù�¢	J�™�N�“�Ð
È�š�b�@�‘�= (5-�ì�<�õ4 -�<�ó�õ 3-�H�@�õ2-
¯�ï���0� �õ1 -���µ�r�� )�ú 
Please rate the applicant’s abilities in the following chart (5-Excellent, 4-Good, 3-Satisfactory, 2-Average or below, 1- No basis of Judgment): 

�è�ž     �â�ž
È   �ù
T���P�3�‘�•�ý�3�K �Í���3�K  	.���3�K    
,�÷�š      �¾�š       �r���š    �é�K�÷�â�U
È�š 

Item             Learning       Knowledge in applied program        Chinese         English             Creativity      Perseverance          Judgment            Analytical and  

                             Ability                                                                 Proficiency      Proficiency                                                                                       reasoning ability 

�‘�=           
Comment 

 

%�õ�c�ù�¢	J�™�N�“�‘�á�ý�ô�c�n�•�â�Z�4 /�ô�•����
T���Ð�ô�2�“�P�3?  
Based on your knowledge of the applicant, would you recommend him/her for admission to the above mentioned postgraduate of study? 

�n�ô�â�Á 
Yes, because 

�Ì�n�ô�â�Á 
No, because 

�•�4  
Others 

 

�â�Z�“	•�“�W
�  Personal Details of Recommender:   

�É�Ü 
Name                            ____________________________________________________________________________________________________________ 

�À�b���, 
Organization at work     ___________________________________________________________________________________________________________ 

�M�O/ �M�€ 
Position/ Title                ___________________________________________________________________________________________________________ 

�•�Á�æ�Ÿ 
E-mail Address             ___________________________________________________________________________________________________________ 
 

�â�Z�“�Ý�Ü:                                                ��
º :  

Signature of Recommender __________________________________   Date  ______________________________________ 

 

        

�B�´�¾�‘�J�¦
��Ô�$�j���½�â�Z�Ä ! Thank you for your time in completing this form! 
�N�-
T�Ü����	[
º�û�$�´�÷�Ý�÷�ô�`�—�™�N�“�¢�ú�?�›�¢
T�Ü�3�• (OAS)�ú https://oas.must.edu.mo/admission/locale.do�ö 
Please fill in and sign, then upload to Online Application System (OAS) before application deadline�ú https://oas.must.edu.mo/admission/locale.do. 
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SECTION 1. PARTICULARS OF APPLICANT (TO BE COMPLENTED BY APPLICAT) 
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SECTION 1. PARTICULARS OF APPLICANT (TO BE COMPLENTED BY APPLICAT) 

 
 

 
 

 
 

 
 

SGS
註解
Please fill in the information in the space highlighted in blue colour.
請在藍色位置內填妥相關資料。
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