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REFERENCE ON CANDIDATES FOR POSTGRADUATE COURSES

NAME OF DECLARANT

POSITION OR FUNCTION

INSTITUTION/ORGANIZATION

CANDIDATE NAME

INTENDED COURSE LEVEL
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CHARACTERISTICS Average Avarage Good | Excellent eI

Ability to conduct academic work

Ability to express oneself orally

Writting skills

Motivation

Emotional stability and maturity

Ability to work in a team

Ability to teach

Ethical attributes

Ability to conduct research

HUOOuOoo

HOW LONG HAVE YOU KNOWN THE CANDIDATE?

IN WHICH CONTEXT?

COMMENT THAT MAY HELP IN EVALUATION OF THE CANDIDATE

LOCAL DATE (mm/ddlyyyy)

SIGNATURE OF THE DECLARANT (use image file)
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