
                

              Southeast Asia Interdisciplinary Development Institute                 
GRADUATE SCHOOL OF ORGANIZATIONAL DEVELOPMENT AND PLANNING 

   

PERSONAL RECOMMENDATION – CONFIDENTIAL  

  

Note to Candidate:  Please enter your name on the line marked “Name of Applicant” and deliver or mail 

to the person who will write this recommendation. Ask that the recommendation be mailed to The 

Director of Admissions, SAIDI Campus, Taktak Drive, Barangay dela Paz, Antipolo City 1870 Philippines 

or via email to jscaraballe@saidi.edu.ph. We cannot accept letters of recommendation delivered by the 

applicant.   

  

Note to the Recommender: The person whose name appears below is applying for admission to the 

Southeast Asia Interdisciplinary Development Institute. We are aware that we are asking for considerable 

time and effort on your part in completing this form and we want to assure you that your assistance in 

giving this appraisal is helpful to us and greatly appreciated.  Any information you provide will naturally be 

considered strictly confidential.  Please return to:  The Director, Office of Admission, SAIDI Campus, 

Taktak Drive, Barangay dela Paz, Antipolo City 1870 Philippines.  

  

1. Name of Applicant   

      

___________________________________________________________________________________  

  Last Name         First Name           Middle Name   

  

2. How long have you known the candidate _________ years and in what connection?   

  

________________________________________________________________________________  

  

  

3. What do you consider his/her outstanding talents or strengths?   
  

 

 

 

 

 

 

  

  

  

4. What do you consider his/her major liability or weaknesses?   

  

 

 

 

 

 

 

 

 



5. From among the college or college graduate population with whom you are acquainted, how would     

you rate this applicant?   

  

a) in terms of intellectual ability?   

 

 

 

 

 

 

 

 

 

 

Outstanding Excellent Good Average Poor 

(top 5%) (top 15%) (top third) (middle third) (bottom third) 

 

b) in terms of leadership (demonstrated or potential)?  

 

 

 

 

 

 

 

 

 

 

Outstanding Excellent Good Average Poor 

(top 5%) (top 15%) (top third) (middle third) (bottom third) 

 

  

  
6. Does the applicant show any evidence of emotional problems?          Yes            No       .       

If yes, please explain.  

  

  

  

  

  

  

  

  

7. Please describe any situation or incident which illustrates his/her integrity, maturity, purposefulness, 

initiative, motivation or other qualities related to leadership ability.   

  

  

  

  

  

  

  

  

  

8. Does the applicant, in your opinion, show promise for growth into a position of responsible        

leadership?     Yes            No       .      Please explain.  

 

  

  

  

  

  

  

  

  

  

  

  



  

  

9. For additional comments:   

  

  

  

  

  

  

  

  

  

Name (Please Print) 

___________________________________________________________________   

 

Signature____________________________ Title ___________________________________________  

 

Address    

___________________________________________________________________________________  

  

Contact Number __________________________________________   Date _____ / _____ / 

__________  

  

  
  

  

SAIDI Graduate School of Organizational Development and Planning 

MAILING ADDRESS: Taktak Drive, Barangay dela Paz, Antipolo City 1870 Philippines 
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