
Please evaluate the candidate for registration at the ASCHP.  Thank you. The Registrar 

 

PART IV. REFERENT RECOMMENDATION  
 

PARTICULARS OF REFERENT  

Title  

Name  

Surname   

ID Number  

Relationship with candidate   

Cell number   

Work telephone number  

Email  

 

 

Particulars of Candidate 
 

 

1. Since when do you know the candidate?  

2. In which capacity? 
 
 

3. Briefly list the candidate’s best characteristics, for instance “Friendly with people” 

-  

-  

-  

-  

-  

4. Briefly list the candidate’s weakness/es.   
 

 

 

 

 

Name   
 

Surname   
 



5. Evaluate the candidate on the following personality characteristics. Mark with an √ 

ATTRIBUTE  High  Average Low  Unsure  

Reliability     

Ability to communicate     

Self discipline      

Integrity      

Emotional maturity      

Flexibility      

Responsibility      

Ethical conduct      

Academic potential      

Interpersonal sensitivity      

Accuracy      

Other:     

 

I declare that the information is true and correct. 

Signature of referent  _____________________________________________  

Date________________________________ 

Witness full name and surname _________________________________________ 

ID Number _________________________________ 

Witness signature_____________________________ 

 

 

 

 

 

 

 

 

 

 

 


