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REFEREE REPORT 1 
 

Ph.D. Programme 
 

CONFIDENTIAL 
 
Please give your assessment of the applicant to the Ph.D. program at IISER-TVM. Your evaluation is essential 
for us to judge the suitability of the candidate. Please ensure that you seal this Report in an envelope and sign 
across the top and bottom flaps of the envelope. The sealed envelope should then be given to the candidate. 

 
 
Full name of the applicant: Mr./Ms.    

 

 
 
How long have you known the applicant?                          year(s). 

 

 
In what capacity?              As an undergraduate/graduate student             

 
in any other capacity (please specify): 
 
 

 
How  would  you  assess  the  candidate?  The  percentages  refer  to  the  sample  of  all  students  with  similar 
qualifications known to you. 

 
 
 

 
 

Attribute 
Percentage 

Belongs to top 5% 10% 25% 50% 
Creativity      

Knowledge in the 
subject 

     

Aptitude      

Communication Skill      

Perseverance      

 
State the applicant’s strong qualities: 

 
 
 
Even the best candidates may have some short comings. State the applicant’s weak points if any: 
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Are you recommending more than one student to IISER-TVM this year? If so, rank them in order of merit: 
 
i)      

 
ii)     

 
iii)    

 
 
 
Do you feel that his / her grades (or marks) correctly represent his / her level of ability? 

 
Yes                              No, he / she should have got higher / lower marks. 

 
Is there any special topic that you think the applicant knows particularly well? 

 
 
 
 
 
Any general remarks you would like to make 

 
 
 
 
 
 
 
 
 
 
 
Date:                                                                                                             Signature:    

 
 
 
 
 

Your name:    
 

Designation:    
 

Address:    
 
 
 
 

Phone:                                                        Fax No.:    
 
 

E-mail:   
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