EVALUATION FORM:

EMBA IN INTERNATIONAL MANAGEMENT — CENTRAL & EASTERN EUROPE

THUNDERBIRD Name

The Garvin School of International Management (relyrems (Find
EMBA in International Management — Central & Eastern Europe ;

Telephone: +420-326-999-131, +420-724-132-882 Fax: +420-326-992-150 Maivald, Peter

To The Applicant

Complete the information below and submit this form to the evaluating individual. Under the U.S. Federal Law, "Family Educational Rights and Privacy
Act of 1974,” you may be entitled to review your records, including the letters of recommendation. However, those writing recommendations and those
assessing recommendations may attach more significance to them if it is known that they will remain confidential. It is your option to either waive your
right to access these recommendations or to decline to do so. Please mark the appropriate phrase below, indicating your choice of option, and sign your

name:
I hereby Ewaive; ] do not waive my right to access this information.
Signature of Applicant Date

To the Evaluator % // LW 23 F éé 2ovs

Name of Evaluator (Please prmt)

The person named at the top of the page is applying to the EMBA in International Management — Central & Eastern Europe Degree Program offered by
Thunderbird, The Garvin School of Intemnational Management. Your evaluation of the applicant is extremely important in the application process, and
the school greatly appreciates the time you are taking to complete this evaluation.

Please mail the completed form directly to:

Czech Management Center

Attn: Jan Muska

Director, EMBA Program

Némesti 5.-kv&tna 2, 250 88 Celakovice

Czech Republic

Telephone: +420-326-999-131, +420-724-132-882 Fax: +420-326-992-150

Please provide comments that you feel would be helpful to the Admissions Committee in determining:

B The applicant’s qualifications for successful completion of a graduate degree program

B The applicant’s potential future role in senior management

®  The benefits of this graduate program to the applicant and to your organization

How long and in what capacity have you known the applicant? T HAW S woRKELD WwWITH F:’iTi/& FoR

What do you consider to be the applicant’s outstanding talents or strengths? Vo oy &N TSLUGENVT, A s To G M OERSIAND
AnD SoLve corplex PRORLE/MS . A passion Fog LEARNMING Anp GLOw MO~

A Dgs518s To DIVELOP SNTIR LY MEW TALINTS AND SoLVE Polopac Profpte /MS.
In what areas could the applicant improve?  C0/M /M iy m tc Arrion 5T R 16 5 INT SLLLCENT He
CHMETIMNGS PossSV'T LSALIZE OTHS RS AREN T GCETTING N AAT HE

8¢s6 SO CLE ALY,

All information is held in strict confidence. 13



EVALUATION FORM CONTINUED:

EMBA IN INTERNATIONAL MANAGEMENT — CENTRAL & EASTERN EUROPE

Using the charts below, please evaluate the applicant relative to others you have known in a similar capacity.

Qutstanding Good Average Below Average Not Observed
(Top 10%) (Top 25%) Middle 50%) (Bottom 25%)
Intellectual Ability >L
Maturiy Pa)
' Leadership Potential x
Self-Confidence ><
Ability to Work with Others ><
Analytical Ability ><
Motivation X
Creativity and Imagination X
Verbal Communication Skills ><
Written Communication Skills X

Briefly describe the group against which you are measuring the applicant’s abilities.

CoLleGs - S0UCATED PROEESSIONALS IN SCNCE SSNEINESRIN G-

Please use the space below to make additional comments conceming this applicant, particularly his/her aptitude for graduate work and a career in
senior management. If additional space is needed, please feel free to use a separate sheet. If you prefer, you may write the entire statement on your
own stationery.

OaTaf MASTERD A WIVE RANGE OF SCIG N Cs v SMNGINEERING- SillS # CLEAR Ly
WANTED TO SAPAND ths HoRizons. He cAr CLEARY ENMVISION Kol To 50tV
A CorIPLaY PRODLEM § floly To DELEGAT, woRIK. e woutp BenvsEiT FROVS
LSARN B NGLy TANAFE/TENT SkiclsFhontd (45 7L1M4LY /0T IVATED To LA
ANy TO APPLY THE Skits.

[J Recommend

Overall Rating of Applicant

m Strongly Recommend [[J Recommend with Reservations [ Do Not Recommend

Please type or print

Nme LG RNSTEIN RotepT

sigune [y TAF B vallns " e 25 Fif 2aps
Title 5‘;I\/LDKL Desion 2nEFINEE R

Organization I/\/ Venvlos

Business Address 35 Stla FA}‘T@(?—Q' ~Surg €

N-nbund&u(uroaox)

City 6’ oL T A State OA Country u§/4/
Telephone ( ) 505 41 ~aS00 Fax( )05 6%~ 95724

All information is held in strict confidence. 14

Postal Code 9’3//7
gmil RDG @ SILCOM. oy




