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EMPLOYER RECOMMENDATION FORM
	The OAS scholarships programs are designed to contribute to the economic, social, scientific, technological, educational, and cultural development of the OAS Member States.  The information you provide will help us make a decision on which applicants best meet the integral development goals of the OAS Member States.  Therefore, it is important to be specific and justify your answers to enable us to better evaluate the candidate. The information provided will be treated as confidential.

NOTE:   Recommendation Form must be filled out electronically by the recommender up to section 3.  Then, it must be printed and signed manually in section 4.  Forms without proper signature will not be considered valid. Falsification of the information will result in the disqualification of the applicant.



1.  INFORMATION OF THE APPLICANT
	Name of applicant:         
 Program of study:           


2.  INFORMATION OF THE EMPLOYER
	Name of institution:       

	Address of institution (Street and number):                                                                       

	 City                                                            Country                                                   E-mail                                                                                                                                                        
Telephone:       

	Type of institution:

 FORMCHECKBOX 
 Government         FORMCHECKBOX 
 Private          FORMCHECKBOX 
 International          FORMCHECKBOX 
 NGOs         FORMCHECKBOX 
 University             FORMCHECKBOX 
 Other (Specify):_     _____




3.  INFORMATION ABOUT THE CANDIDATE
	Is the applicant currently employed by institution? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
             
If yes, please indicate:  - Will he or she retain the position? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

                                          - Will he or she receive additional financial aid from the institution? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
            
If not, please indicate:    Will he or she be employed by the institution after the scholarship ends? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Please indicate the way in which the studies or research will benefit the institution and/or the country:   


4.  SIGNATURE 
	I declare that the information provided is correct and that I am authorized to sign for the institution:
_____________________________________________________________________________________________

Name & title of authorized official
_______________________________________                                ________________________________________

Signature                                                                                                Place and Date
Email __________________________________

Telephone _(____)_________________________




