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THIS SECTION TO BE COMPLETED BY THE APPLICANT

Applicant’s Name (BLOCK CAPITALS)

A - Taught Programme

B - Topic of Research

TO THE REFEREE

The individual named above has submitted your name as referee in support of an application for the postgraduate studies
indicated above. Would you please provide further comments, below/over or on a separate sheet of letterheaded paper,
which might assist us to evaluate the candidate’s suitability for postgraduate study.

Signature Date

Name (Block Capitals)

Position Institution

Please send the completed reference form or letter of reference to:

Postgraduate Admissions Office

Student Recruitment and Admissions Service Telephone: + 44 (0) 1786 466655
University of Stirling Fax: + 44 (0) 1786 466039
Stirling, FK9 4LA, Scotland, UK Email: graduate.admissions@stir.ac.uk




