Lincoln University

Christchurch

New Zealand

Lincoln University Postgraduate Referee Form

The applicant must send this form electronically to each of the referees nominated on the application form.
These referees should be familiar with the applicant's recent work.

Applicant

Family Name:‘ ‘ First Name:‘ ‘

Referee

Name: ‘ Position/Title: ‘ ‘

University ‘ Phone:‘ ‘
‘ Email:‘ ‘

1 How long have you known the applicant: |:| Years |:| Months

2 Describe briefly the extent of your knowledge of the applicant’s work including publications/papers/other relevant
research:

|
Address:
|
|

3 (a) Please ratethe applicant's performance in the areas named below by placing a tick in the appropriate box
using your present knowledge of the applicant.

No Below Average Above | Verygood | Excellent
opportunity | average | (60-41%) | average | (25-11%) |(top 10%)
to observe (40-26%)
(i)  Knowledge of own discipline
(i) Ability to express ideas
(iii) Command of research techniques
(iv) Criticaland/or analytical ability
(v) Initiative and motivation
(vi) Ability to plan
(vii) Perseverancein pursuing aims
(viii) Teaching or Tutoring ability
(b) Please rate the applicant's aptitude for research ] ] ] ] ]
top 10% 11-25% 26-40% 41-60%  below
top 60%

4 Please comment on the reasons for the gradings in section 3, and other matters relevant to the applicantincluding
academicintegrity in the box below. In particular, we would like to know why you think the applicant will complete
a research degree in the minimum time required

Signature of Referee Date

The referee is requested to complete, printand sign | Reports relating to a scholarship application must reach
this report and send to: Student Services on or before the following dates:

Student Services, PO Box 94, Lincoln University, Graduate Scholarship 1 May or 1 November
Lincoln 7647, Canterbury, New Zealand Doctoral Scholarship 1 November




