
Reference Form 
Dear Referee, 

The candidate named below has applied for admission to our PhD programme. To assess the 
application it will help us greatly if you would complete this confidential form.  

Section to be filled out by applicant before passing it on to referee 

Student number:
Surname/family name: 
Given names (in full): 
Address: 
Telephone: 
E-mail: 

I Connection with applicant 
I have known the applicant for the period to 

In the following capacities Instructor in   lecture courses 

Instructor in  seminars/tutorials 

Thesis or research supervisor 

Other (please specify) 

II Rating applicant’s performance and potential 
The box score rating below indicates my assessment of the applicant’s performance and 
potential in comparison with other students at the same level of education and experience 
with whom I have been associated during the past five years. 
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Academic Achievement 
Academic Potential 
Originality 
Oral Expression 
Written Expression 
Judgement 
Motivation 
Research Skills 

III Overall assessment 
In comparison with approximately ____ students at the same level of education and 
experience with whom I have been associated over the past five years, I would place this 
student in the top ____%. 



Reference Form 
IV Own programme 
Would this applicant be acceptable in your own programme? Yes No 

V Further 
Comments 

Referee’s Name: 
Position:  
Institution: 
Telephone: 
E-mail: 

Please return this reference form directly to the admission office of the International 
Institute of Social Studies, preferably by e-mail. 

E-mail: 
Mail: 

studentoffice@iss.nl 
Admission Office
International Institute of Social Studies /EUR
P.O. Box 29776 
2502 LT The Hague
The Netherlands
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