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Reference for Applicant 
PH.D. IN CONFLICT STUDIES 

 
CONFIDENTIAL 

 
Return directly to :  

Admission and Recruitment Office 
Saint Paul University  
223 Main Street 
Ottawa, Ontario, Canada   K1S 1C4 
admission@ustpaul.ca  

 
Please write your answers on the questionnaire and notify the candidate when the letter has been sent. 
The letter is not to be handed to the student unless enclosed in a sealed and signed envelope. 

 

 
 

1. Name of candidate :  ______________________________________ 
 
 

a) How long have you known the candidate? 
 
 
 
 

b) In what capacity have you known the candidate? 
 
 
 
 
 
 

2. How do you evaluate the candidate’s capacity for doctoral work? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:admission@ustpaul.ca
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3. How would you describe his or her capacity to complete the program? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Please evaluate the candidate according to the following rating scale.  
(If you rate him or her “weak”, please explain further under No. 5.) 
 

 
Excellent 
(Top 5%) 

Very Good 
(Top 10%) 

Good 
(Top 25%) 

Fair 
(Top 50%) 

Weak 
(Lower 50%) 

Unable to 
Answer 

Acquired knowledge ☐ ☐ ☐ ☐ ☐ ☐ 

Originality ☐ ☐ ☐ ☐ ☐ ☐ 

Present ability to research ☐ ☐ ☐ ☐ ☐ ☐ 

Research potential ☐ ☐ ☐ ☐ ☐ ☐ 

Industriousness ☐ ☐ ☐ ☐ ☐ ☐ 

Judgment ☐ ☐ ☐ ☐ ☐ ☐ 

Oral and written skills ☐ ☐ ☐ ☐ ☐ ☐ 

Overall ability ☐ ☐ ☐ ☐ ☐ ☐ 

 
 



            

FACULTÉ DES SCIENCES HUMAINES 
FACULTY OF HUMAN SCIENCES  

 

 

5. Additional remarks and comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME PROFESSION | FUNCTION 

 
 

 

COORDINATES TELEPHONE NUMBER 

 
 

 

 
 

E-MAIL 

 

 
 

 
 
 
 
              /             / 
Signature Date 
 


	Name of candidate: 
	NAMERow1: 
	PROFESSION  FUNCTIONRow1: 
	COORDINATESRow1: 
	TELEPHONE NUMBERRow1: 
	COORDINATESRow2: 
	COORDINATESRow3: 
	E MAILRow1: 
	1: 
	2: 
	3: 
	4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box12: Off
	Check Box22: Off
	Check Box32: Off
	Check Box42: Off
	Check Box52: Off
	Check Box62: Off
	Check Box13: Off
	Check Box23: Off
	Check Box33: Off
	Check Box43: Off
	Check Box53: Off
	Check Box63: Off
	Check Box14: Off
	Check Box24: Off
	Check Box34: Off
	Check Box44: Off
	Check Box54: Off
	Check Box64: Off
	Check Box15: Off
	Check Box25: Off
	Check Box35: Off
	Check Box45: Off
	Check Box55: Off
	Check Box65: Off
	Check Box16: Off
	Check Box26: Off
	Check Box36: Off
	Check Box46: Off
	Check Box56: Off
	Check Box66: Off
	Check Box17: Off
	Check Box27: Off
	Check Box37: Off
	Check Box47: Off
	Check Box57: Off
	Check Box67: Off
	Check Box19: Off
	Check Box28: Off
	Check Box38: Off
	Check Box48: Off
	Check Box58: Off
	Check Box68: Off
	5: 
	Save: 
	Print: 


