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Reference Form 

Confidential

Instructions: Please type the information directly in this form, save it and send it to PósENQ exclusively by the e-mail cpgenq@gmail.com
Fill item A and send this sheet to whom will forward the reference. 
A – Name of the candidate:      
Level:  Master   Doctorate
B – Confidential information about the candidate:

1. I know the candidate since      as:

 Undergraduate student
              Graduate student
 Other (specify):      
2. With respect to the candidate, I was his/her:

	 Professor in a course
	 Professor in several courses

	 Advisor Professor
	 Other function (specify)


     
3. In comparison with other students which you have been associated in the past five years, evaluate the candidate in the following categories:

	
	Excellent
5% superior
	Good
20% superior
	Sufficient
50% superior
	Barely Sufficient
	Not Observed

	Intellectual capability                
	
	
	
	
	

	Motivation for advanced studies
	
	
	
	
	

	Ability for individual work
	
	
	
	
	

	Facility for writing expression
	
	
	
	
	

	Facility for oral expression
	
	
	
	
	

	Global evaluation
	
	
	
	
	


Number of students in the reference group:    
4. The academic record properly reflects his/her ability?

 Yes 

         No 

If do not, please justify:      
5. Please, write your opinion about the adequacy and capacity of the candidate for advanced studies and research, justifying it:
     
6. I would recommend the acceptance of the candidate in my own graduate program:
	 Without reserves
	 Definitely not

	 With reserves (specify)
	 We do not offer similar program


     
	Name of the informant:      

	Institution:      

	Address:      

	City:      
	State:   
	Zip Code:      

	Phone:      
	FAX:      

	E-mail:      

	Place and date:      


Signature:
