
Master's Studentship 
Part #1 (of 2): Ratings Form 

Referee Information 
Candidate's Name 

Your Name 

Position, Department, Institution 

Period of time and in what capacity you have 
known the candidate 

Ratings Form 
Exceptional Excellent Very Good Good Acceptable 

Upper 
2% 

Upper 
10% 

Upper 
15% 

Upper 
20% 

Upper 
33% 

Upper 
50% 

Lower 
50% 

    Unable  
to Judge 

Critical Thinking: Judicious 
evaluation of all information, 
regardless of its source 

☒ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Independence: Pursuit of 
knowledge or taking of action on 
own initiative, seeking guidance 
only when appropriate 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Perseverance: Determined 
persistence in pursuit of goals, 
despite obstacles or 
discouragement 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Originality: Imagination or 
ingenuity in problem solving ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Organizational Skills: Systematic, 
careful planning and coordination 
of activities 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Interest in Discover: An inquiring 
mind and a strong desire to pursue 
new knowledge 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Research Ability: A natural talent 
or acquired proficiency for scientific 
investigation 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Part #1: Ratings Form must be submitted by Friday, November 8, 2024 
For instructions, visit https://bcchr.ca/bcchr-reference-reports 

For questions, contact resinfo@bcchr.ca 

https://bcchr.ca/reference_report
mailto:resinfo@bcchr.ca
https://bcchr.ca/bcchr-reference-reports
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