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Assistant Registrar, Graduate Office, University of Bath, Bath BA2 7AY, UK

APPLICATION FOR ADMISSION TO POSTGRADUATE STUDY AT THE UNIVERSITY OF BATH

Request for confidential reference

Please do not use this reference form if you are applying for the MA/Dip Interpreting and Translating or the MA in Translation and Professional Language Skills. The Department will take up references directly with the referees named on your application form.

Please read the accompanying notes before you fill in this form. Please write clearly in BLOCK CAPITALS.

To the candidate for admission

Please complete sections A, B and C  below before sending this form and a self-addressed envelope to each of the referees you have named on your application form.

A
Full name (underline family name) …………………………………..………………………………………..

B
Proposed Degree and Field of Study …………………………………………………………………………

C
Month and year in which you intend to start the degree ……………………………………………………

To the Referee

The person named above has applied to this University for postgraduate study and has named you as a referee. In order to inform the University’s selection process, please provide a confidential opinion in English about this candidate’s academic and personal suitability for the proposed study.

If there is a degree examination outstanding, I should appreciate some indication of the final result that you expect this candidate to obtain.

Please use the back of this form for your reference and return it to the candidate, sealed in an envelope with your signature across the seal. The candidate will forward the reference with the application form to my office. If you would prefer to write the reference on your own headed paper, I should be grateful if you would attach it to this letter, and use the headings given overleaf as a basis for your comments. If you wish to send the reference directly to the Graduate Office, please let the candidate know that this is what you are doing. Please note we cannot accept emailed references.

Thank you

Dr Lisa Isted

Assistant Registrar

Graduate Office

Please fill in your contact details

Name of referee ………………………………………………………..
Signature ……………………………

Position held ……………………………………………………………
Date ………………………………….

Institution name and address ...……..…………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………………………

Official stamp of institution

(mandatory)

CONFIDENTIAL STATEMENT BY REFEREE

1 Number of years for which the candidate has been known to you and in what capacity

2 Academic ability of candidate


	(Expected) Final mark, grade or classification in current or most recent studies
	  Date of award (mm/yy)
	 Approximate rank of candidate   

 amongst his/her peers


Other comments about the overall academic ability of the candidate

3 Comments relevant to candidate’s ability to work independently and to produce a thesis or dissertation at the required level 

4 Any further relevant information
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