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APPLICATION NUMBER: 
Applicant: Please fill in your Application Number (Bewerbungsnummer) above. The Number can be found at the 
top of the application summary PDF which can be downloaded upon submission of your application. 

ATTACHMENT 1A: RECOMMENDATION FORM 
(To be filled out by your first recommender) 

Name of the recommender: 

Position:  

Area of Specialization:  

University / Company:  

Address:  

Email: 

As recommender, I hereby agree to the use of my personal data such as e.g. my name, job position and email 
address by the Esslingen Graduate School for internal purposes only. The Esslingen Graduate School agrees that 
my data will be treated confidentially and not given to third persons for any use whatsoever. 

I know  
(name of applicant) 

   well       (since ) 
slighty

In my opinion, this student belongs to the top of 
students in his / her year. 

5% 10% 20% 30%

I am not in a position to judge. 

previous qualification in the core subject 

general aptitude for the program 

intellectual ability 

analytical problem-solving ability 

innovation & creativity 

motivation 

ability to work with others 

oral English communication 

excellent (1) very good (2) good (3) average (4) poor (5) 
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GENERAL COMMENTS, including comments on the applicant’s academic and personal profile, as well as any 
other of his / her activities that could be important for the admission decision: 

Final judgement: This student is: 

recommended without reservation 

recommended 

recommended with reservation 

Date:  Recommender’s signature: 

Recommendations can only be accepted if they are stamped with an official university / company stamp, and sent 
with the recommender’s signature and visiting card to mba.application@hs-esslingen.de 

mailto:mba.application@hs-esslingen.de
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