THE UNIVERSITY OF THE WEST INDIES
ST. AUGUSTINE
TRINIDAD, W.IL
SCHOOL FOR GRADUATE STUDIES AND RESEARCH

REFEREE REPORT FORM

PLEASE NOTE THAT REFERENCES MUST ACCOMPANY APPLICATION FORMS
IN SEALED AND SIGNED ENVELOPES, AS APPLICATIONS WILL NOT BE
CONSIDERED WITHOUT THE RELEVANT DOCUMENTS

SECTION A
NAME
(Block Letters)
FACULTY/SCHOOL
DEPARTMENT
DEGREE  MBA .LJ wmall  wmEeal] wmsel m.phil. ] Phpl] PG Diploma [

If you are applying for a postgraduate award, kindly state name of the award:

SECTION B
NAME OF REFEREE
(Block Letters)
ADDRESS
INSTITUTION/COMPANY
POSITION

Please state how long you have known the applicant, and in what capacity (i.e. Academic Supervisor, Instructor, Employee,
etc.)




TO BE COMPLETED BY ACADEMIC SUPERVISORS ONLY

Please give an academic assessment of the applicant and, in particular, his/her ability to undertake postgraduate
studies and research by placing a tick in the appropriate column:

Inadequate
Above Below Opportunity
Outstanding Average Average Average To Observe
Academic Achievement
Academic Potential
Originality
Judgement
Industry
Potential as a Teaching
or Research Assistant
I would recommend the applicant’s admission to a graduate programme at U.W.1.
D Without reservation D with certain reservation
D I am unable to recommend the applicant’s admission to a graduate research programme at UWI

FOR STUDENTS APPLYING FOR A POSTGRADUATE SCHOLARSHIP

I would recommend the award of a postgraduate scholarship to this applicant

D Very strongly D strongly

D Without enthusiasm D I am unable to recommend this application for a postgraduate scholarship.



TO BE COMPLETED BY ALL REFEREES

You are invited to add in the space below any further comments, which you think may be relevant, and which
could assist us in our evaluation of the applicant’s potential for postgraduate studies and research.

Signature of Referee

Date

The Registry,
St. Augustine
January 2003



