
Reference Form

Name of Applicant:

Reference Requested From:

Title:

Office Address:

Telephone:

Please complete this form and return it to the applicant so it can be submitted with their completed application 
package.

1. How long and in what capacity have you known the applicant?

2. Please indicate your assessment of the student's competence in the following areas in comparison to other 
students you have known at similar stages of their studies:

Below 
Average

Average Above 
Average

Very Good Outstanding Unable to 
Assess

Self Motivation

Knowledge in Chosen 
Field

Adaptability

Intellectual Curiosity

Interpersonal Skills

Emotional Stability & 
Maturity

Self Reliance/
Independence

The UPEI Office of Study  Abroad and International Partnerships (OSAIP) is the central point for all student related 
international experiential opportunities across campus.  These opportunities are an excellent way for students to 
enhance their academic degree with real world learning.

The following are a few areas that are critical for the success of any international experience and your evaluation of 
these areas will help our office determine if the student named below will be a high-quality representative for UPEI,
PEI and Canada.  The OSAIP  wants to ensure both the academic excellence and personal suitability of applicants.
The willingness of host institutions to accept future participants will be affected by this candidate’s performance.



3. Would you reccomend this student as a candidate to represent UPEI through an international experience? 

Yes

No

Comments:

Feel free to attach additional info on the following: academic and personal suitability for living abroad, how 
participation in the program will benefit the applicant (both academically and personally), and any other relevant 
factors.

Signature:

Date:
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