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	Your Name:
	

	Student’s Name:
	

	Phone #:
	

	Email Address:
	

	School Info

	Name:
	

	Street Address:
	

	City/Town:
	

	Phone Number:
	



Please assess, based on your knowledge of the student, each of the following characteristics: 
	
	Top 5%
	Top 10%
	Top 20%
	Top 50%
	< 50%

	Flexibility and ability to adapt to new situations
	
	
	
	
	

	Ability to work independently 
	
	
	
	
	

	Ability to work cooperatively
	
	
	
	
	

	Active curiosity and engagement
	
	
	
	
	

	Maturity
	
	
	
	
	

	Communication skills
	
	
	
	
	





What courses have you taught this student?
	



Please comment on this student’s initiative in approaching problems and situations. An example would be useful.
	



Please comment on the suitability of this student for this research program with respect to their strengths.
	



Please comment on the suitability of this student for this research program with respect to their inquisitive nature.
	



In what way do you think this student would benefit from this research experience? 
	



We would appreciate any additional information regarding the questions above or any other pertinent information that would assist us in evaluating this student.
	





To validate this reference:

	Full Name:
	
	Signature:
	





HYRS ULethbridge 		1
