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CONFIDENTIAL REPORT OF REFEREE ON

Surname* First Names*

DateofBirth*| | | | | | | | |

WHO HAS APPLIED FOR ADMISSION TO

Programme*

* To be completed by applicant

It will be helpful if your statement below provides information where appropriate on:

1. Suitability for proposed course 3. Work experience including: 4. Personal qualities
a. previous performance
b. aptitude and suitability
c. relevance to present application 6. Athletic, social and other interests

2. Intellectual qualities including:
a. previous examination performance
b. present performance
c. promise for the future, including an
assessment of any examination results
pending

5. Health and other personal circumstances

NB Where appropriate the Referee can respond to this section by attaching a report already prepared for another Institution

(Please continue on reverse side if necessary)

Signed Official Stamp Telephone No.

Date

The completed application form should be returned to:
The Academic Registrar, De Montfort University, The Gateway, Leicester LE1 9BH

Issued by the Academic Registry
Issue 3: March 2000 PC968




