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I .   To be com pleted by applicant . Please type or print . 
 

 
 

 

 
 

 

I I .   To be com pleted by referee. Please type or print . 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

 
 

  

OUTSTANDING 

 

ABOVE AVERAGE 

 

AVERAGE 

 

BELOW AVERAGE 

I NADEQUATE 

OPPORTUNITY TO 

OBSERVE 

Academic achievement       
Research potent ial      
Originalit y      
Judgment       
Mot ivat ion      
Analyt ical Abilit y       
English proficiency:  Oral expression      
English proficiency:  Writ ten expression      
Potent ial as a teaching or research assistant       

Revised July 2001 

Last  Nam e ______________________________  Given Nam es __________________________________
 

Address  ______________________________________________________ Postal Code _____________
 

Telephone (      )________________        Em ail ______________________________________________
 

Proposed Program  of Study ____________________________  Term  and Year Beginning __________________

To the Referee :  Once com pleted, please insert  this form  in an envelope and return it  direct ly to the address listed at  the end of 

this form . To ensure confident ialit y, please sign the back of the envelope across the seal. I n the case of a self-m anaged 

applicat ion, the sealed docum ent  can be released to the applicant . 

 

Nam e__________________________________________    Posit ion  _____________________________ 
 

I nst itut ion______________________________   Address_____________________________________________   
 

Postal Code____________   Telephone (      )_______________  Em ail______________________________
 
I  have known the applicant  

from  (yyyy/ m m )________  
 

to _____________ in the  
 

following capacit ies:  
 

 

q I nst ructor 
 

q Thesis or research supervisor 
 

q Other ________________ 

 ______________________ 

I  would recommend the applicant ’s adm ission to a comparable graduate program at  my own university. 

 

q without  reservat ion   q with certain reservat ions    q not  at  all      q no comparable program exists 

 

 
The box score rat ing indicates m y assessm ent  of the applicant ’s perform ance and potent ial.  I  

have rated the applicant  with com parison to _____ other students (at  the sam e level of 

educat ion and experience)  with whom  I  have been associated dur ing the past  _____ years. 

 

Overall apt itude for advanced research:  
 

q Among top 5%      q Among top 10%     q Among top 25%     q Above average    q Below average 

Because the above box score rat ings do not  provide a complete descript ion of an applicant ’s potent ial, please just ify your assessment  by describing 
any special apt itudes, st rengths, and weaknesses the applicant  may have. (Cont inue on the back or at tach a sheet  if necessary) . 

 
__________________ ____________________________ 
               Date            Referee’s Signature 

Mail to:  Office of Research 

and Graduate Studies, Trent  

University, Peterborough, ON, 

Canada K9J 7B8  

 


