E? DALHOUSIE

UNIVERSITY
SCHULICH SCHOOL OF LAW REFEREE STATEMENT — APPENDIX A

To be completed by the referee. Completed forms to be returned to the Schulich School of Law’s
Admissions Office.

Please Return by Mail to:
Admissions, Schulich School of Law, Dalhousie
University
6061 University Ave., P.O.Box 15000
Halifax, NS B3H 4R2

Name of Applicant

Name of Referee
Or by E-Mail to:
—— law.admissions@dal.ca
Referee Institution Name

Position E-mail/Phone Number

1. How long have you known the applicant?

|:| Less than 1 Year |:| 1-2 Years |:| 3-4 Years |:| More than 4 Years

2. How well do you know the applicant?

Not Very Well Reasonably Well Very Well

3. What is the nature of your association with the applicant?

|:| Undergraduate Instructor |:| Academic Advisor |:| Employer
|:| Graduate Instructor |:| Other (please specify):

4. Please provide your opinion of this applicant’s abilities in the following categories, compared
to others you have known in similar stages in their careers:

Motivation
Judgement
Communication
skills
Work habits
Integrity |_| I_l
Excellent Average Poor No Basis for
Judgement

5. How high of a recommendation you would give this applicant to the Schulich School of Law?

Highly Recommend Would Not



6. The Admissions Committee takes into consideration frank, thoughtful comments from those who
have been asked to provide a reference. Your comments in this regard would be greatly
appreciated.

Please either complete the section below, or include a separate letter of recommendation on official
letterhead.

Date Referee Signature
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