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Recommendation Form

Instructions to the Referee:
You have been selected by the applicant as a referee to support an application for admission to the graduate
program in the Department of Chemistry. Please ensure that you sign the form.

Either upload the Recommendation Form to the School of Graduate Studies online system or mail the Form in a
sealed envelope with your signature across the back flap to the following address:

Graduate Office Telephone: 416-946-4094
Department of Chemistry Fax: 416-978-1631

University of Toronto Email: gradasst@chem.utoronto.ca
80 St. George Street

Toronto, ON

MS5S 3H6 Canada

Part1

Name of Applicant:

Name of Referee:

Title/Position of Referee:

Address of Referee:

Part 2

I have known the applicant in the capacity of (please check where appropriate):
Undergraduate Student Graduate Student Research Assistant
Teaching Assistant By reputation only Other (please specify)

I have served in the following capacity for the applicant (please check where appropriate):

Course Instructor | Thesis Advisor | | Teaching Assistant
Other (please specify)

| was acquainted with the applicant’s academic work during the period:

to
Month and Year Month and Year

| had an Excellent / Good / Fair / Poor (please select one) opportunity to observe the applicant’s
academic and scientific ability during the period specified. Excellent

The applicant’s field of study was (please specify): ‘
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Relative to other students of comparable experience, please indicate your assessment of the
applicant with respect to the following characteristics:

Below Trul Inadequate
Average Good Excellent v . Opportunity
Average Exceptional
to Observe

Academic
Achievement

Mastery of
knowledge

Design of
research
projects

Laboratory
skills

Originality and
creativity

Industry

Judgment

Self-reliance

Growth during
period
observed

Overall
assessment

To what extent do you recommend the applicant for admission to graduate studies?
Please give an appropriate number on the scale of 1 to 10.

1 2 3 4 5 6 7 8 9 10
Do not recommend Recommend as strongly as possible
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Please add any descriptive comments which will assist in providing a complete picture of the
applicant’s abilities and potential to conduct research. Include, where appropriate,
comments on the applicant’s ability to work with and relate to other people and any
noteworthy strengths and weaknesses.
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