
VIETNAM SCHOOL OF ASTROPHYSICS 

Quy Nhon City, July 31st – August 6th, 2016 

----- * ----- 

RECOMMENDATION LETTER 

 

APPLICANT’S INFORMATION 

First name:   Last Name:     

Gender:        Date of birth:   

Nationality:  

 

REFEREE’S INFORMATION 

First name:   Last Name:     

Institute:       

Phone:          

Email:           

Opinion about applicant (Please use more space if necessary): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE _________________________________________________________________ 

DATE _______________________________________________________________________ 

 
Please complete this form and send it to ntynhi@hcmiu.edu.vn by May 31st, 2016 

mailto:ntynhi@hcmiu.edu.vn
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