
Let ter  of  

Reference  

 

 

Note to Applicant : 
Please type or pr int  your nam e in the space below. Ask your referee to seal the reference in an envelope, 

sign across the sealed flap of the envelope and return it  to you so that  you can forward the sealed 

envelope with your applicat ion (do not  open the envelope or break the seal) , or have them  send it  direct ly 

to the address above. 

 

Nam e of Applicant :            

    First    Middle   Last  

 

Note to Referee: 
The person nam ed above has applied to the M.Sc. in Managem ent  program at  the University of Manitoba. 

The M.Sc. program  is a r igorous graduate program  which prepares a person for a career in research in 

m anagem ent . The program  dem ands a high degree of com mitm ent , an ability to master  academ ic 

m aterial quickly, and a capacity to com m unicate ideas clearly to one’s professors and peers. We are 

part icular ly interested in your assessment  of the applicant ’s ability to perform  academ ically and of his or 

her ability to achieve success in a professional research career. 

This recom m endat ion form  is provided for your convenience. Should your prefer to respond in another 

form at , please do so. When you have com pleted your reference, please insert  it  in an envelope, seal the 

envelope and sign across the sealed flap. We request  that  you return the sealed reference to the applicant  

or m ail direct ly  to us at  the address above. Let ters of reference are confident ial. 

The M.Sc. Adm issions Com m it tee places a great  deal of em phasis on let ters of reference. We appreciate 

your assistance in helping us assess this applicant . 

 

I n what  capacity have you know the applicant? For how long?       

 

             

 

What  do you consider to be the applicant 's pr im ary st rengths or talents?     

 

             

 

             

 

I n what  areas do you think the applicant  could im prove?       

 

             

 

             

 

Please est imate the applicant ’s potent ial in a professional research environment  following an M.Sc. degree. 

   

             

 

             

Some gifted individuals have mediocre scholast ic records. I n your opinion, is the applicant ’s scholast ic 

record, as you know it ,  an accurate index of the applicant ’s scholast ic abilit y?     Yes     No      

Don’t  know      I f your answer is no, please explain, possibly giving considerat ion to the applicant ’s 

perform ance in independent  study or in research part icipat ion programs. 

             

 

 

 

Faculty of Graduate Studies 

500 University Cent re

University of Manitoba 

Winnipeg, MB   R3T 2N2 



Please com pare the applicant  to others in an appropriate peer group.  

 
Outstanding 

Character ist ics for  

Rat ing 
Top 2 %  Next  8 %  

Above 

Average 

Next  2 0 %  

Average 

Next  2 0 %  

Below  

Average 

Low er 5 0 %  

I nadequate 

Opportunity  

to Observe 

1. Breath of general 

knowledge 

      

2. Probable 

creat ivity 

      

3. Present  ability in 

research 

      

4. Potent ial as a 

researcher 

      

5. Ability to work 

without  close 

supervision 

      

6. I ntellectual ability 
      

7. Ability to work 

cooperat ively with 

others 

      

8. Oral 

com municat ion 

skills 

      

9. Writ ten 

com municat ion 

skills 

      

 

Descr ibe the nature of the peer group used for the above rat ing.      

 

             

Overall,  how would you rank this person in com parison to others you have known in a sim ilar stage of 

their developm ent  and career? 

 

 Am ong the best  2%     8%  Above average   Average  Below Average  

 

Your Final Recom m endat ion  (based on your assessm ent  of the applicant ’s capacity to com plete 

the program ) . 

*  I  would recom m end this person without  reservat ion.  

*  I  would recom m end this person with the following reservat ion(s) :  

 

             

 

             

* I  would NOT recom m end this person for the following reason(s) :  

 

             

 

             

 

 

Date:              

 

Nam e:        Signature:      

  please print  

I nst itut ion:       Posit ion:     _______ 

 

Address:              

 

City:     Province/ State:     Postal/ Zip Code:    

 

Phone Number:  (     )   Fax Number:  (     )    E-mail:    _______ 

 


