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SECTION A 

(To be completed by the candidate) 
 

1. Name of Candidate…………………………………………………………………. 

     (Underline Surname) 
 

2. (a) Department to which application is being made……………..………………..... 

   

    (b) Course of study to which admission is sought…………………………...……….…

  

3. Candidate’s former College or University………………………………….…..… 
 

 …………………………………………………………………………………...… 
 

4. Year of Graduation………………………………………………………………... 
 

SECTION B 
 

(To be completed by the referee) 
 

Comments will be regarded as confidential information.  The completed form should be 

returned direct to the Postgraduate School, Crawford University, Igbesa. 
 

5. How long and in what capacity have you known the candidate (e.g. as his/her teacher 

at undergraduate or postgraduate level or as his/her employer)?  
 

 ……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
 

6. Please comment on the candidate’s suitability to undertake postgraduate work in the 

proposed field (bearing in mind the following: intellectual ability, capability for 

persistent and independent academic study; ability for imaginative thought). 
 

……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
 

7. Please indicate by a brief statement whether you consider the candidate adequate in 

oral and written expression in English Language to enable him/her cope with the 

needs of research in an English speaking University. 
 

……………………………………………………………………………………… 

 

 ……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
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8. Please rank the candidate academically relative to students you have known or taught 

in the same field.  

 

Below 

Average 

 

Average 

 

Somewhat 

above 

Average 

 

Good 

 

Outstanding 

 

Excellent 

Can not 

rank due to 

lack of 

adequate 

information 

Lowest 

40% 

Middle 

20% 

Next 15% Next 

15% 

Highest 10%  

 

 

     

 

9. Please comment on the candidate’s personality (bearing in mind moral character, 

emotional and physical stability). 
 

……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
  

10. Should the situation arise, would you feel able to accept the candidate as a research 

student?  

 …………………………………………………………………………………..….. 
 

11.(a) Give any other information about the strength and weakness of the applicant which 

you consider relevant to this application (Use additional paper if necessary).  
 

……………………………………………………………………………………… 
 

 ……………………………………………………………………………………… 
 

   (b) Recommendation concerning admission (please tick only one of the options) 
     
    (i). The applicant has my highest recommendation 

   (ii). I recommend the applicant with confidence 

   (iii). I recommend the applicant with some reservations 

   (iv). I do not recommend the applicant 

 

12. Name of Referee……………………………………………………………….…… 
 

13. Rank or Profession of Referee……………………………………………………... 
 

14. School or University of Referee……………………………………..………..…… 
 

 ……………………………………………………………………………………… 

 

15. Address of Referee………………………………………………………………….. 

 

 ………………………………………………………………………………….…… 

 

 ……………..………………………                  ………..……………………… 

  (Signature of Referee)     (Date) 
 

 

This application form, when completely filled in, should be returned directly to the 

Secretary, School of Postgraduate Studies 
 


