
INDIGENOUS STUDENT ACCESS PATHWAY 
CONFIDENTIAL REFERENCE STATEMENT

Name of applicant					   

	
Name of referee					     	 Position				  

Address														            

	
Telephone	 (home)		  	 Telephone (work) 		

How long have you known the applicant?

 Less than 1 year       1–3 years       3–5 years       More than 5 years

What is/was the nature of your association with the applicant?

Please indicate on the profile below your opinion of this applicant in comparison with others you have known at the same stage in 
their careers.

	 Poor	 Average	 Excellent

Initiative		   1   2   3   4   5   6   7   8   9   10

(constancy of effort, taking action on his/her own)

Maturity		   1   2   3   4   5   6   7   8   9   10

(taking responsibility, preparedness, experience)

Attitude to learning		   1   2   3   4   5   6   7   8   9   10

(adapting to change, benefiting from criticism & experience)

Interpersonal relations		   1   2   3   4   5   6   7   8   9   10

(interaction with peers, students, co-workers, teachers)

Commitment		   1   2   3   4   5   6   7   8   9   10

(seriousness of purpose, dedication)

Work habits		   1   2   3   4   5   6   7   8   9   10

(completing tasks, quality of work)
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The admissions committee encourages you to provide additional information about the applicant, including areas of strength and 
weakness, and ability to adapt to university life.

Would you recommend this candidate to the Indigenous Student Access Pathway?   Yes     No   (Please give reasons)

	
Signature of Reference					     	 Date (mm-dd-yyyy)			 

Please forward to:

Selection Committee ISAP  
Faculty of Agriculture  
Dalhousie University 
11 Sipu Awti | PO Box 550  
Truro, NS B2N 5E3 CANADA 

Fax: 902.893.6545
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