
IMPORTANT 
Please complete both pages of the Academic Assessment Report electronically. Hand written 
reports will not be accepted. Failure to submit page 1 and page 2 could result in the failure of 
the applicant to receive a scholarship. 

CANDIDATE INFORMATION 
First Name:        Last Name: 

Student ID # (if applicable): 

REFEREE INFORMATION 
I knew the candidate in my capacity as: 

During the following period:    to  
  Month/Year  Month/Year 

Name: Title: University/Company: 

Signature: Date: 

______________________________________________________

ACADEMIC/PROFESSIONAL ASSESSMENT 
Carefully mark the categories that best describe the candidate’s academic performance in relation to all students 
at a similar stage that you have previously evaluated. If you know the candidate in a professional capacity, please 
rank the candidate from that perspective. Please apply the strictest interpretations of the rankings indicated 
below. For example, the ranking of a candidate in the top category is expected to occur infrequently. In addition, if 
you wish to elaborate on the assessment or provide other relevant comments please complete and sign the 
attached form.  

Top 2% Top 5% Top 10% Top 20% Top 50% 
Lower 
50% 

Unable to  
Evaluate 

Background preparation 

Originality 

Present ability at research 

Research potential 

Industriousness 

Judgement 

Oral and written skills 

Overall ability 
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CANDIDATE INFORMATION 
Candidate Name:      

Student Number (if applicable): 

Section 1:  Assessment of Academic Excellence (Use the space provided) 

Section 2:  Assessment of Research Potential (Use the space provided) 

Section 3:  Assessment of Communication Skills, Interpersonal Skills, and Leadership ability (Use the 
space provided) 

Signature: Date: 
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