
 
 
 
 
 
 REFEREES - SCHOOL OF GRADUATE STUDIES 
 CONFIDENTIAL APPRAISAL FORM 
 
 

 
Applicant=s Name: 
 
Program Applied For: M.A. G   M.Sc. G   Ph.D. G 

 
Discipline: 

 
1. - How long have you known the applicant?                years 
 

-  In what capacity?                                                                                                                                            
 
2. How would you rate the student in the following table in comparison with other students at the same level - 

(A highest to E Lowest)? 
 

 
 

 
 A 

 
 B 

 
 C 

 
 D 

 
 E 

 
No basis for 
 judgement 

 
Academic Performance 

 
 

 
 

 
 

 
 

 
 

 
 

 
Research Potential 

 
 

 
 

 
 

 
 

 
 

 
 

 
Industry 

 
 

 
 

 
 

 
 

 
 

 
 

 
Written Expression 

 
 

 
 

 
 

 
 

 
 

 
 

 
Originality 

 
 

 
 

 
 

 
 

 
 

 
 

 
3. General Comment: (N.B. - Further information may be added on a separate sheet) 
 
 
 
 
 
 
Referee=s Name (Please print)                                                                Position ______________________________ 
 
Institution Name _______________________________________________________________________________  
 
Institution Address  ____________________________________________________________________________ 
 
Business E-Mail Address ________________________________________________________________________ 
 
Signature                                                                                                Date ________________________________  
                                                    
 
Please return to: Office of Admissions 
 Laurentian University 

935 Ramsey Lake Road 
Sudbury, Ontario 

P3E 2C6 
Canada 

 
 (705) 675-4843         FAX (705) 675-4891 

 
   


