
	ACADEMIC REFERENCE FORM

	Prof. Massimo Turatto
Director of the Doctoral Programme in Cognitive and Brain Sciences

 University of Trento


	Candidate’s name:

	Referee’s full printed name: 

	Referees are requested to complete the form below. If additional space is needed, please attach a separate page. Referees are asked to provide candidate’s main points of strength and weakness and, in particular, his/her ability to carry out advanced studies and research. 
All information will be kept confidential.

	Please rate the applicant in comparison with others of her/his age and position whom you have known within the past five years.
Outstanding

(Top 1-2%)

Excellent

(Top 5%)

Very Good

(Top 20%)

Good

(Top 40%)

Average

Below Average

Unable

 to judge
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(
(
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(
(


	Your ranking of the applicant among a total of ___ students you have supervised:


	
	Outstanding

(Top 1-2%)
	Excellent

(Top 5%)
	Very Good

(Top 20%)
	Good

(Top 40%)
	Average
	Below Average
	Unable

 to judge

	Intellectual ability
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	(
	(
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	(
	(
	(
	(
	(
	(
	(

	Potential for autonomous research
	(
	(
	(
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	(
	(
	(

	Creativity
	(
	(
	(
	(
	(
	(
	(

	Oral expression in English
	(
	(
	(
	(
	(
	(
	(

	Written expression in English
	(
	(
	(
	(
	(
	(
	(


	How long have you known the applicant?

	In what capacity?  

	( Undergraduate               (  Graduate                    (  Research Assistant                  ( Teaching Assistant

( Other:  

	How well do you feel you know the applicant?

	( Casually               (  Well                    (  Very well

	Name the greatest strengths of the candidate:

	

	Name the greatest weaknesses of the candidate:

	

	What is the candidate’s ability to follow courses and research work in English:

	( Very Good              ( Adequate               (  Insufficient                       (  Unable to judge                           


Additional comments (please use this additional page as needed):
	Referees are asked to provide candidate’s main points of strength and weakness and in particular, his/her ability to carry out advanced studies and research. All information will be kept confidential.




	Referee’s Signature                                                                           Date  

	Printed name  

	Position  

	Email Address                                                             

	Telephone


INSTRUCTIONS: 
Please fill out the form at the best of your knowledge and, after signing it, please upload it at the link listed in the email you received with subject line: “Academic reference form on behalf of….”. 
No other submission methods will be accepted.

Thank you for your cooperation and assistance.

