TUTOR – PHC

Transdisciplinary Understanding and Training on Research

Primary Health Care

Application Package for Admission in 2025-2026
Reference Form 

APPLICANT:

     




     
First name



Last name

	REFERENCE INFORMATION

Title

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

     
	Last Name

     

	Department

     
	University

     

	Contact Numbers

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

     
	Position:

     



1.
Academic performance of candidate

Carefully mark the category that best describes the candidate’s academic performance in relation to all students at a similar stage that you have previously evaluated.

	
	Top 10%
	Top 20%
	Top 50%
	Lower 50%

	Originality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Present ability at research
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Industriousness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Judgement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral and Written skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Ability
	 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-
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4.
Reference letter

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

5.
Knowledge of candidate

I know this candidate in my capacity as                                                                                              
During the period              to              


                                month/year          month/year

Signature:     




Date:     
Note: If mailing this form: 1) signature is required; 2) must be in a sealed envelope. You may email this form and the reference letter from your own email account (signature not required).
Please return this form and the reference letter by email, fax, or mail.
Mail to:
	Regular post

TUTOR-PHC

Centre for Studies in Family Medicine

Western Centre for Public Health & Family Medicine

Western University

1151 Richmond Street

London, Ontario N6A 3K7
	Courier

TUTOR-PHC

Centre for Studies in Family Medicine

Western Centre for Public Health & Family Medicine

Western University

1465 Richmond Street

London, Ontario N6G 2M1


Email(signature not required on forms emailed directly from reference’s email account):  tutor@uwo.ca
Fax (signature required):  519-858-5029 (Please do not fax large documents such as CVs)

Application Package due: December 13, 2024
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