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OLLSCOIL na  hÉIREANN - NATIONAL  UNIVERSITY  OF  IRELAND 

    49 Cearnóg Mhuirfean, Baile Átha Cliath 2/49 Merrion Square, Dublin 2 

   Fón/Phone: (+ 353 1) 439 2424;  

Facs/Fax: (+ 353 1) 439 2466 
awards@nui.ie 

 

 

DR  MARY L THORNTON  SCHOLARSHIP  IN  EDUCATION 

CONFIDENTIAL  REFERENCE  FORM  2010 

 
TO THE REFEREE: 

This scholarship, which is open to NUI graduates, is intended to encourage postgraduate research in the 

National University of Ireland in the field of Education.  We would appreciate your opinion of this candidate 

who is applying for the Scholarship.  

References should be sent, by the closing date for applications, Friday 16th APRIL 2010, to: The 

Registrar, National University of Ireland, 49 Merrion Square, Dublin 2. 

Please ensure that all sections of the form have been completed.  Please note that while faxed or emailed 

reports may be submitted, these must be followed by a signed hard copy. 

 

 

Part 1 (to be completed by the applicant) 

 

Surname  ______________________   Forename(s) _________________________ 

 

(candidates are advised to give a copy of their completed application form to each of their referees) 
 

 

 

Part 2 (to be completed by the referee) 

 

I have known the applicant well/slightly from    to   

 

as his/her professor/employer/research adviser/other capacity  

(please circle as appropriate) 

 

Please provide a confidential appreciation of the candidate’s intellectual and personal 

qualities and aptitude for the research envisaged.  

(continue on separate sheet if necessary) 
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Part 2 (continued) 

    

   

   

   

   

    

   

    

   

    

   

    

   

    

   

    

   

   

   

 

 

Name and Title of Referee:   

(please print)           

      

            

 

 

Address of Institution:         

 

            

 

            

 

            

 

 

Phone:      Mobile:     

 

 

Email:       

 

 

 

Signature of Referee:       

 

 

Date:          
 

 


