FACULTY OF FORESTRY

University of Toronto
REFEREE’S REPORT ON APPLICANT FOR GRADUATE ADMISSION (Please complete entire form, including applicant’s name and degree applicant is applying for)
1. Name of Applicant:
     
2. Applying for M.F.C.   FORMCHECKBOX 
     M.Sc.F.  FORMCHECKBOX 
     Ph.D.  FORMCHECKBOX 

3. In what capacity, how well, and for how long have you known the applicant?


     
4. Does your institution offer a graduate degree program in the applicant’s chosen field?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

5. If yes, would the applicant be accepted at your institution?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

6. Please rate the applicant on the following scale in relation to other students in his or her graduating class, or in relation to others working in a similar capacity.
	
	Outstanding (top 5%)  
	Excellent (next 10%)  
	Above average (next 15%)  
	Average (next 20%)  
	Below average 
	Inadequate opportunity to observe  

	Background preparation 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic intelligence: analytical powers, rigour of thought, critical and reasoning ability  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Independence, curiosity, originality, imagination, creativity  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research ability and potential  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Industry and motivation  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Judgement and maturity: common sense, conscientiousness  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral and written communication skills  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall ability  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The above assessment is based on           (i.e., approximate number of students or others in similar capacity).

7. Please provide any additional information such as qualifying remarks, strengths, weaknesses, etc., which are not apparent in the academic transcripts.

     
8. Please check one


 FORMCHECKBOX 

I recommend the applicant WITHOUT reservation


 FORMCHECKBOX 

I recommend the applicant 


 FORMCHECKBOX 

I recommend the applicant WITH reservation


 FORMCHECKBOX 

I  DO NOT recommend the applicant

Date:



     
Name of Referee:

     
Official Title:

     
Institution:


     
Address of Institution:
     
Email:


     
