
School of Education - Graduate School Program 

Academic Reference Form 
 FOR AN APPLICANT'S ACADEMIC REFEREES  

 

Applicant Information: (please print) 
 
Name 
 
Mailing Address 
Please check the box that best reflects the applicant's academic qualities  

 

How long have you known the applicant and in what capacity? 
 
Written comments on the applicant's suitability for graduate study are also required. Please use the space provided 
below. You can also include and additional page; if so, please sign and date the additional document.  
 

Referee Information: (please print)  

Signature Name ___________________________________________ ______________________________________________ 

Organization Position __________________________________________ __________________________________________ 

Mailing Address ______________________________________________________________________________________________ 

Date Telephone (other) Telephone (work) ______________________ _________________________ ___________________ 

REFEREES, PLEASE Send the completed Academic Reference Form to: Admissions Department: 
admissions@UBishops.ca. Use the subject header Academic Reference (student name).  
 

 

ACADEMIC/PERSONAL QUALITIES Outstanding 
(Top 5%) 

Above 
Average 

(Top 25%) 

Average 
(Top 
50%) 

Below 
Average 

Unable to 
comment 

Intellectual capacity      
Critical thinking and academic preparedness      
Oral communication      
Written communication      
Potential to conduct independent research      
Interpersonal skills      
Openness to lifeline learning/initiative      
Organizational ability and work habits      
Perseverance      
Overall aptitude for graduate study      
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