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Shifa Tameer-e-Millat University
PhD Program: Shifa College of Nursing

Reference Information Form


Name of Applicant: ___________________________ Father’s Name: __________________


	Referee’s Detail: 

Name: ______________________________________________________________________

Organization: ________________________________________________________________

Designation: _________________________________________________________________

Length of time you have known the applicant: _______Months________ Years

Capacity in which you have known the applicant (√ tick all appropriate options): 

Teacher                      Supervisor                       Colleague                    Co-author/researcher    
  



Please rate the applicant potential to successfully complete a doctoral research degree. 

	Characteristics 
	Outstanding 
	Excellent 
	Good 
	Fair 
	Unable to comment

	Intellectual ability 
	
	
	
	
	

	Perseverance in pursuing goals
	
	
	
	
	

	Potential for independent research
	
	
	
	
	

	Critical thinking and creativity
	
	
	
	
	

	Self-directed learning
	
	
	
	
	

	Commitment to work
	
	
	
	
	

	Personal integrity
	
	
	
	
	

	Adaptability to new situation
	
	
	
	
	

	Ability to communicate ideas/thoughts clearly
	Verbal
	
	
	
	
	

	
	Written 
	
	
	
	
	

	Ability to transfer knowledge
	
	
	
	
	




	Please comment on the candidate’s key achievements, and your view of his/her ability to undertake doctoral studies:   
                           

































Name of referee: _____________________________________________________________


 Signature: _______________________________________Date: ______________________




Note: Please seal your reference letter in an envelope and sign it. 
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