
Postdoctoral Fellowship 

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 

 
Excellent Good Average 

Below 
Average 

Unable to 
Judge 

Category #1 - Research Skills & Potential 

Research ability (demonstrated & potential) ☐ ☐ ☐ ☐ ☐ 

Critical thinking and problem solving ☐ ☐ ☐ ☐ ☐ 

Relevant training (academic or otherwise) ☐ ☐ ☐ ☐ ☐ 

Research originality (demonstrated & potential) ☐ ☐ ☐ ☐ ☐ 

Scientific independence (demonstrated & potential) ☐ ☐ ☐ ☐ ☐ 

Category #2 - Leadership 

Leadership and management skills (academic or relevant areas) ☐ ☐ ☐ ☐ ☐ 

Mentoring, teaching and/or supervision skills ☐ ☐ ☐ ☐ ☐ 

Perseverance and passion ☐ ☐ ☐ ☐ ☐ 

Scientific integrity and ethical conduct ☐ ☐ ☐ ☐ ☐ 

Category #3 - Interpersonal Skills 

Communication skills (written & oral) ☐ ☐ ☐ ☐ ☐ 

Teamwork, collaboration and collegiality ☐ ☐ ☐ ☐ ☐ 

Respectfulness and inclusivity ☐ ☐ ☐ ☐ ☐ 

 
 
 

Part #1: Ratings Form must be submitted by Friday, January 17, 2025 
For instructions, visit https://bcchr.ca/bcchr-reference-reports  

For questions, contact resinfo@bcchr.ca 
 

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