a NIPISSING

V E R S 1

ACADEMIC REFERENCE

Candidate Information

First Name:
Last Name:

Referee Information

First Name:
Last Name:
Position:
Nipissing email:

How do you know the candidate:
For how long have you known the candidate:

Please rate the following categories based on the scale below for the candidate.

1 - Poor

2 - Satisfactory

3 - Good

4 - Excellent
Class Attendance Demonstrating a positive attitude

1 2 3 4 1 2 3 4

Class Participation

Respecting others in class

1 2 3
Meeting Deadlines

1 2 3

4 1

2 3 4

Problem solving

4 1

Overall Academic Performance

4

2 3 4



1. Why have you agreed to be a reference for the candidate?

2. How do you believe the candidate would benefit from going on exchange?

3. Do you believe the candidate would be a positive ambassador for Nipissing University while onexchange?

Optional: Knowing that being selected to participate in an exchange (for certain destinations) can be a competitive
process, is there anything else you would like to share with the selection committee about the candidate?

Name of Referee:

Signature of Referee:

Date:

Thank you!

Note to referees: Please return this form to the International Department at Nipissing University in room F205 or by
email to internationalmobility@nipissingu.ca



mailto:internationalmobility@nipissingu.ca
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