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N.B.For letters of reference requested from residents of the Province of Quebec: "You should be aware that under Quebec access legislation, the candidate has the 
right to request access to your evaluation, 



 
Please describe the comparison group you have used: 
IN VIEW OF THE ABOVE, WOULD YOU ACCEPT THE CANDIDATE AS A GRADUATE STUDENT? 
 

7. Have you received a copy of the "Statement of Academic Program" from the candidate? 
    Yes   □    No  □ 
 

8. Please elaborate on your assessment of the student's capabilities, commenting on the strengths and weaknesses 
of the candidate's performance, his or her potential for independent research, and your evaluation of the 
"Statement of Academic Program", if you have received a copy from this student. Please add any other pertinent 
information, which may assist in the committee's deliberations.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Evaluator: ____________________________________________________________                                          
 
Department & Institution:___________________________________________________________     
 
 
Signature: __________________________________      Date: _________________________________________           
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