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Professional Reference Form

Applicants: Please complete the following section before submitting to
evaluator

Program

o I waive my right to view the contents of this professional reference form. I
understand that this will not effect the decision of the Admissions Committee.

o Ido not waive my right to view the contents of this professional reference form. I
understand that will not affect the decision of the Admissions Committee. I
realize that the Family educational Rights and Privacy (FERPA) of 1974 accords
the applicants the right to review this professional reference form unless that
right is waived.

Applicant’s Name (Please print) Applicant’s Signature

Applicant’s Address

Applicant’s Students ID# Applicant’s Telephone Number
Evaluator’s Name Position
Institute/Company Telephone
Address

What is your relationship to the applicant?

o Teacher o Supervisor o Adyvisor o Employer
o Other (please specify)

How well do you know the applicant?

o Casually o Well o Very well

How long have you known the applicant?

EU Form D004



Please rate this applicant in comparison with others you have known in the same

capacity:
Outstanding Above Average Below No
Average Average Comment
Intelligence o o o o o
Productivity o o o o o
Commitment to o le) o o (o]
Professional
Growth
Maturity of lo) o o o o
Judgment
Ethical Behavior o o o o o
Leadership Skills o o (o) o o
Verbal o o o o o
Communication
Skills
Written lo) (o) o (o) (o]
Communication
Skills
Professional o (o] (o] (o] o
Demeanor

Please comment on any points you think would be helpful in assessing the applicant’s
qualifications for the program.

Evaluator’s Signature Date

Thank you for your assistance in helping us to assess the applicant.

Please return this form to: EU Regional Office, Singapore



