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                                                                                               CONFIDENTIAL



	TO APPLICANT *

	* Please fill in your name and forward this form via email to your referee for completion.

	Name of applicant (Please underline surname or family name.)

     


	NOTE TO REFEREE**

	** The above-named Applicant is applying for admission to the Nanyang Technological University, Master of Science Technopreneurship & Innovation Programme (TIP). The Director, Nanyang Technopreneurship Center, would appreciate receiving a confidential report from you on the Applicant.

For more information about Nanyang Technopreneurship Center and the Technopreneurship & Innovation Programme (TIP), please check out our website at www.ntu.edu.sg/ntc 



	(1) How long have you known the Applicant and in what capacity?

     


	(2) Among the employees/undergraduate at a similar level whom you have known in recent years, how would you rate the Applicant?  (Please check one box below)


 FORMCHECKBOX 

Excellent (Top 5%)



 FORMCHECKBOX 

Average (Middle 40%)


 FORMCHECKBOX 

Very Good (Top 15%)



 FORMCHECKBOX 

Poor (Bottom 30%)


 FORMCHECKBOX 

Good (Top 30%)




	(3) Please check the appropriate box in each assessment category

	
	Poor
	Average
	Good
	Very

Good
	Excellent
	Unable to

Observe

	(i) Academic ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(ii) Analytical ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(iii) Leadership quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(iv) Communication skill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(v) Maturity/Ability to work with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(vi) Entrepreneurship character 
(e.g. creativity, enterprising, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(vii) Motivation for graduate study
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	(4) Please briefly comment on the Applicant’s strengths and ability to complete a graduate programme.  Please also add any statement concerning his or her potential to become a responsible and successful entrepreneur. 


     


	Name of Referee

     

	Designation

     

	Name and Address of Institution/Organisation

     

	Contact Telephone Number:

     

	     
Name of Referee


	     
Date




Additional Note to Referee: 
Please email this referee’s report directly to the programme director at tipen@ntu.edu.sg
The information given will be kept confidential. Thank you for your contribution towards the success of our recruitment effort by recommending potential students for the programme.

LETTER OF REFERENCE








