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To be completed by Referee 

Referee Name:  

I have known the applicant in my capacity as   teacher  supervisor  advisor  employer  
       other: please explain  

References from the applicant’s relatives, friends or colleagues are not acceptable. 
I have known the applicant for 

     

 years and 

     

 months. 
The applicant ranks in the top 

     

% of approximately 

     

 students at the   undergraduate 
  Master’s    doctoral level. I have encountered in 

     

 years. 
Outstanding Above Average Average Below 

Average  
upper 2% upper 5% upper 10% upper 20% upper 30% upper 50% lower 50% 

Unable to 
Judge 

Background preparation         

Personal and interpersonal 
suitability as a counsellor         

Potential research ability         

Industry/perseverance         

Judgement/critical sense         

Intellectual ability         

Ability to work with 
instructors/supervisors         

Ability to work with peers         

Oral communication         

Written communication         

Overall evaluation         

REFERENCE REPORT FOR COUNSELLING PSYCHOLOGY PROGRAM 
This information is collected under the Freedom of Information and Protection of Privacy Act (FOIP). It is required to evaluate the applicant for 
admission to a graduate program and for scholarship purposes. The applicant can have access to all or portions of this reference if a formal access 
request is made. . 

THIS SECTION TO BE COMPLETED BY THE APPLICANT (and mailed to Referee)  
Complete and forward to an individual who is well acquainted with your education and abilities. 

 
Applicant’s Last and First Name 
 
Previous Name: 

     

 

Applicant Address 
 

 
MAILING INSTRUCTIONS 

Referee:  Please send the completed reference form in a sealed envelope with your signature across the seal to the 
applicant’s address above. A completed reference consists of this reference form (this must be completed) and a 

separate letter of reference if desired.  
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w w w .e d u c . s f u . c a / g r a d p r o g s   

 

 

 

 

Please rank the applicant as a candidate for the counselling program for which he/she is applying: 
 Highly Recommended  Recommended  Not Recommended  Unable to judge 

Please add comments which will amplify and explain the ratings above as well as assist in providing a complete picture of the applicant’s abilities and 
potential (a letter can substitute for this): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Is the applicant’s academic record an accurate index of scholarly ability?     YES          NO           DO NOT KNOW 
If “NO” please explain briefly, giving attention to research or professional performance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Referee (Please Print) 

     

 
E-mail address 

     

 
Position and Department 

     

 
Institution 

     

 
Address 

     

 
Telephone (

     

) 

     

 
Fax Number (

     

) 

     

 

Signature of Referee Date 

     

 
November 2008 
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