
Tobecompletedbyanacademicreferee.Pleaseprintcarefully.

Thissectiontobecompletedbytheapplicantbeforepassingtoreferee.

Fullnameofapplicant _______________________________________________________________________________________

Degreetowhichyouareapplying _____________________________  Department/School__________________________________

Thefollowingsectionsaretobecompletedbythereferee.

The information in this document will be treated as strict ly confidential. The purpose of the reference is to assess the abilityoftheApplicantto
undertakeadvancedstudiesandresearch.Oncecompleted,returnthecompletedform,signedandsealedintheenvelopeprovided,totheApplicant
orsendthereferencetothedepartmenttowhichtheApplicantisapplying.

NameofReferee_________________________________________  Position/Rank______________________________________

Institution _____________________________________________  E-Mail___________________________________________

Telephone______________________________________________  Fax_____________________________________________

MailingAddress:____________________________________________________________________________________________

KnowledgeofApplicant
Inreplyto:whatcapacity(eg.teacher,supervisor,employer)haveyouknowntheApplicant?________________________________________

HowlonghaveyouknowntheApplicant(years/months)? ________________________________________________________________ 

Toapproximatelyhowmanystudentsinthepast5yearsandatthesamelevelofstudyareyoucomparingtheapplicant? ___________________ 

IfyouhavenotknowntheApplicantinanacademicorresearchcapacity,pleaseindicatethebasisuponwhichyoufeelyouareabletoassessthe
Applicant’scapabilityforstudiesatthegraduatelevel:

______________________________________________________________________________________________________

Specific Abilities

Foreachcategory,placeacheckmarkunderthemostappropriatecolumn.

 Outstanding Superior Good Average Marginal/Poor Nobasisfor 
 (Top5%) (5-10%) (10-25%) (25-50%) (Lower50%) judgement

Pastacademicachievement      

Scholarlypromise      

Independentresearch/studycapability      

English Proficiency –  Written      

English Proficiency –  Oral      

Creativity      

Resourcefulness      

Abilitytomeetdeadlines      

Overall,Iwouldratethisstudentas      

Graduate Studies ConfidentialReferenceLetter

Faculty of Graduate Studies

CONTINUEDONBACK



Ifaninternationalstudent,pleaseindicatetheapplicant’sEnglishLanguageCompetency
IstheApplicant’s first language English? Yes No

Ifno,pleaseassessyourviewoftheApplicant’scompetencyinEnglish:

Written:  Fluent  QuiteFluent  WorkingKnowledge  BasicKnowledge  LittleornoKnowledge

Read:  Fluent  QuiteFluent  WorkingKnowledge  BasicKnowledge  LittleornoKnowledge

Oral:  Fluent  QuiteFluent  WorkingKnowledge  BasicKnowledge  LittleornoKnowledge

ForAcademicRefereesOnly
IfthisApplicantwereapplyingtoagraduateprogrammeatyourinstitution,wouldyou:

 Acceptwithoutreservations   Acceptwithreservations*   Accepttoaqualifyingyearonly   Reject

*Explainanyreservations:





ForNon-AcademicRefereesOnly
WouldyourecommendthattheApplicantbeacceptedintoagraduateprogram? Yes* No

*Explainanyreservations:







Additionalcommentsontheapplicant’s:1)abilitytocarryonadvancedstudyandresearch;2)teachingability;3)promiseforasuccessfulcareer
in this field; 4) weaknesses, if  any; and 5) communication skills (oral and writ ten). Indicate the basis of your general assessment.Pleasefeelfreeto
addanextrapageifnecessary.












SignatureofReferee:   Date:  

The Faculty of Graduate Studies (FGS) will attempt to maintain the confidentiality of this letter.

DalhousieattemptstoverifyallreferencesforapplicationtoGraduateStudies.

Referencelettersaretobeplacedinanenvelope,endorsedacrossthebackseal,andreturnedtotheApplicant.Applicantsarenottoopen
theenvelope.IfaRefereeisreluctanttofollowthisprocedure,forwardtheletterinasealedendorsedenvelopeto“[nameofthedepartment
towhichtheApplicantisapplying],DalhousieUniversity,Halifax,NovaScotia,Canada,B3H4R2”.


