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Application to Graduate Programs Referee Evaluation Form
Name of student:             
 (Last name, First name)
1)
Please mark the category that best describes this applicant’s academic performance in relation to all students at a similar stage that you have previously evaluated. 

	
	Top 2%
	Top 5%
	Top 10%
	Top 20%
	Top 50%
	Lower 50%
	Unable to evaluate

	Performance in course work 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Academic ability 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Potential for novel thinking 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Present ability at research 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research potential 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal skills 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self-motivation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Judgement / common sense 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral and written skills 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you take this student yourself? (yes/no) 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	


Number of students you have evaluated:      
2) On a separate sheet of letterhead paper, please elaborate on your assessment above. Letters should   

    specifically address the student’s research experience and/or potential. 
3) I know/have known the applicant in my capacity as      
    during the period       (MM/YYYY) to        (MM/YYYY)         
4) Referee name:       
    Title:         
    Department:      
    University:                                                                                               
Date:        (YYYY-MM-DD)
Please upload this form and the following page.  If you have difficulties you may mail it to:

Graduate Office, Ecology & Evolutionary Biology 

25 Willcocks Street, Toronto, Ontario  CANADA  M5S 3B2 

Thank you very much for your thoughts on this student.  

PLEASE ELABORATE ON YOUR ASSESSMENT (max. 3 pages):
     
