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Recommendation form I 
 
Applicant 
First | Name _________________________________________________ 

 

Recommender 
First | Name __________________________________________________ 

Position __________________________________________________ 

Company __________________________________________________ 

Phone __________________________________________________ 

Email __________________________________________________ 

 

To the recommender 
The Rochester-Bern Executive Programs "Certificate of Advanced Studies (CAS) in Finance: Economics & Statis-
tics" is an intensive 4-month program. Participants join the EMBA class biweekly on select Fridays and Satur-
days from April to July in Thun. 

The program attaches considerable weight to the statements made by the recommender the applicant has se-
lected. Your candid assessment is greatly appreciated. Thank you very much for your reference on the follow-
ing page. 

If you have any questions regarding the Rochester-Bern Executive CAS program or the application process, 
please don’t hesitate to contact us. 

 

Place | Date __________________________________________________ 

Signature __________________________________________________ 
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How long and under what circumstances have you known the applicant? 
 

 

What do you consider to be his/her major strengths? 
 

 

What do you consider to be his/her major weaknesses? 
 

 

Additional comments 
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Please evaluate the applicant on the following criteria: 

very good good average below 
average 

Analytical skills ☐ ☐ ☐ ☐

Time management skills ☐ ☐ ☐ ☐

Project management skills ☐ ☐ ☐ ☐

Interpersonal skills ☐ ☐ ☐ ☐

Team work ability ☐ ☐ ☐ ☐

Ability to deal with conflict ☐ ☐ ☐ ☐

Ability to withstand stress ☐ ☐ ☐ ☐

Flexibility ☐ ☐ ☐ ☐

Autonomy ☐ ☐ ☐ ☐

Self-reflective capacity ☐ ☐ ☐ ☐

Management competence ☐ ☐ ☐ ☐

Leadership competence ☐ ☐ ☐ ☐

Career potential ☐ ☐ ☐ ☐

Entrepreneurial spirit ☐ ☐ ☐ ☐
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