
 
 

 
MASTER APPLIED MOLECULAR SCIENCES 

MOLECULAR LIFE SCIENCES TRACK 
 

LETTER OF RECOMMENDATION  

 
 
Name of applying student: ………………………………………………… 
 

This recommendation letter needs to be filled in by a project leader who supervised the student during a 
practical period of laboratory research. 
___________________________________________________________________ 

Please tick the appropriate fields: 

The candidate independently decides which technique to apply to answer different questions in the course of 
the project. 
☐ ☐ ☐ ☐ 
no sometimes mostly  always 

    
The candidate independently carries out the experiments. 
☐ ☐ ☐ ☐ 
no sometimes mostly  always 

 
The candidate realizes when an experiment does not run as expected and takes the appropriate action. 
☐ ☐ ☐ ☐ 
no sometimes mostly  always 

 
The candidate takes initiative to discuss project issues when needed and appropriate. 
☐ ☐ ☐ ☐ 
no sometimes mostly  always 

 
The candidate organizes his/her project work efficiently. 
☐ ☐ ☐ ☐ 
no sometimes mostly  always 

 

The candidate is helpful to others and acts as a team player. 

☐ ☐ ☐ ☐ 
not at all a bit mostly  very much 

 

  



Please describe in how far the candidate is able to judge and to deal with situations in the professional practice 
of laboratory research with respect to scientific, practical, organizational and communication/ interpersonal 
aspects. 
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
…………… 

 

Name, function and contact information      Signature 

………………………………………………      ………………….. 


