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The student referred to in the email has applied for admission to the postgraduate pharmacy programme at this University. To assist us in the selection process, we would be grateful if you could complete this form.

	NAME OF APPLICANT   
	

	NAME OF COURSE 
	

	HOW LONG HAVE YOU KNOWN THE APPLICANT?
	

	IN WHAT CAPACITY? 
Please place an X in the appropriate box

	Employer

Departmental manager

Line manager

Other (please specify)


	THIS PROGRAMME INCLUDES WORK-BASED LEARNING - DO YOU SUPPORT THIS APPLICATION?

Please place an X in the appropriate box
	Yes

No




Please evaluate the applicant in terms of qualities listed (place an X in the appropriate box)

	
	Outstanding
	Very Good
	Good
	Average
	Below Average
	Cannot Comment

	Intellectual ability
	
	
	
	
	
	

	Academic Attainment
	
	
	
	
	
	

	Diligence (in your subject)
	
	
	
	
	
	

	Communication Skills – Verbal
	
	
	
	
	
	

	Communication Skills – Written
	
	
	
	
	
	

	Creativity/Originality
	
	
	
	
	
	

	Overall Assessment
	
	
	
	
	
	


We would be grateful if you would comment on the applicant including any further relevant information you feel may have a bearing on the applicant’s suitability.  If the applicant is not a Native English speaker, please indicate your assessment of his/her verbal and written ability in this language. (Continue typing as the box will expand as necessary).
Your Contact Details:
	Name:
	
	Position:
	
	
	

	Tel:
	
	Email:
	
	Date:
	

	
	
	
	
	
	


Thank you for your assistance in completing this form. Under the terms of the Data Protection Act, an applicant has the right to access any reference submitted to the University.
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