TUTOR – PHC

Transdisciplinary Understanding and Training on Research - Primary Health Care

Policy-Maker Application Package for Admission in 2025
Academic Reference Form 
APPLICANT:

     




     
First name



Last name

REFERENCE INFORMATION

	Title

 FORMCHECKBOX 
Mr.     FORMCHECKBOX 
Ms.    FORMCHECKBOX 
Mrs.    FORMCHECKBOX 
Dr.
	First Name

     
	Last Name

     

	Department

     
	University / Institution
     

	Contact Numbers

Ph1: (    )       -      x        
Ph2: (    )       -     
	Email address:

     
	Position:

     



1.
Performance of candidate

Carefully mark the category that best describes the candidate’s academic performance in relation to all students/employees at a similar stage that you have previously evaluated. Please select ‘N/A’ if you cannot comment on ability of a specific skill.
	
	Top 10%
	Top 20%
	Top 50%
	Lower 50%
	N/A

	Originality/Innovativeness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Present ability at research or knowledge translation & exchange (KTE)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Judgement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral and Written skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Results oriented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. 
Overall rank

All factors considered, I would rank this candidate:


 FORMCHECKBOX 
A+
 FORMCHECKBOX 
A
 FORMCHECKBOX 
A-
 FORMCHECKBOX 
B+
 FORMCHECKBOX 
B
 FORMCHECKBOX 
B-

3.
Reference letter

Please attach a separate reference letter with other relevant comments to this form.

4.
Knowledge of candidate

I know this candidate in my capacity as                                                                       

During the period               to              
                                     month/year        month/year
Signature:     




Date:     
Application Deadline:  December 13th, 2024
PAGE  
1

