Western University
Schulich Medicine & Dentistry

Combined MD/PhD Program

 Confidential Assessment 

To the Candidate:

1. Record your name and address in the space on the right

2. Sign the form and forward it to the referee

	Referee’s  Name and Title

	Candidate’s Name



	Referee’s Signature

	Candidate’s Signature

	Referee’s Address

	Candidate’s Address


	Referee’s Phone Number

	Candidate’s Phone Number


To the Referee:

1. Type or print legibly in black, use one additional page if necessary

2. Check each item in the grid below in the box which best indicates your rating of the candidate as compared to his or her peers. Include any additional relevant information in the comments area or on an attached page

3. Print your name and address in the space above and forward the form directly to:  
The MD/PhD Program, c/o Stacey Bastien

Office of the Dean, Schulich School of Medicine & Dentistry

Western University

Clinical skills building, Room 2716
1151 Richmond Street

London, Ontario, N6A 5c1
or via email at mdphd@schulich.uwo.ca 
4. PLEASE NOTE: THIS FORM MUST BE RECEIVED BY DECEMBER 1st. If december 1st falls on a saturday or sunday, the due date will be moved to the monday.
	
	Excellent
	Very

Good
	Good
	Average

 or below
	not able to assess

	Present Ability at research
	
	
	
	
	

	research potential
	
	
	
	
	

	intellectual capacity
	
	
	
	
	

	originality
	
	
	
	
	

	Initiative
	
	
	
	
	

	judgement/integrity
	
	
	
	
	

	maturity
	
	
	
	
	

	emotional stability
	
	
	
	
	

	oral and written skills
	
	
	
	
	

	ability for self-directed learning
	
	
	
	
	


	I have known the applicant for _______ years 

in my capacity as




Please elaborate on the assessment given in the table using the space below (attach a separate sheet if necessary). Other relevant comments may be added. Please type or print clearly.
Referee’s Signature______________________________ Date_________________________________
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