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(Name of Candidate) Family name/1st Name

Master program applied for:

(TO BE COMPLETED BY APPLICANT)

APPLICANT EVALUATION
(TO BE COMPLETED BY APPLICANT'S REFERENCE)

Dear Sir or Madam,

The above named candidate has applied for admission to the Master program at the Ecole normale
supérieure de Lyon. To help us evaluate the candidate, please give us your appraisal of his/her
ability to carry out graduate studies. Please answer the following questions in relation to the
program for which he/she has applied. THIS COMPLETED FORM ACCOMPANIED BY A
LETTER OF REFERENCE, MUST BE SENT BY YOU, THE REFERENCE, DIRECTLY TO
THE ABOVE ADDRESS.

1. Please check the box which most closely represents your opinion of the applicant in
comparison with individuals you have known who have approximately the same training
and experience.

PERCENTILES
Outstanding | Very good | Good Quite Fair/Poor
TOP 2 % TOP 5% | TOP 25 % | good Bottom

TOP 50 % | 50 %

Performance in examinations
Performance in practical work
Aptitude for research (if
applicable)

Motivation and commitment
Initiative

Judgement/critical sense
Breadth of knowledge

Use of social contact
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If the applicant applied for graduate studies in your department, would you:
Accept him/her readily

Accept him/her with reservations

Not accept him/her
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In your opinion, is the applicant likely to:
Complete the graduate degree without difficulty
Complete the graduate degree with some difficulty
Be unlikely to complete the graduate degree
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Has the applicant demonstrated originality in his/her previous work?
Yes

No

Unable to judge
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If not, do you believe the applicant capable of undertaking original work:
a With no difficulty

o With some difficulty

a With great difficulty

5. IN A SEPARATE LETTER, please supply any comments on the applicant’s past
performance, in particular, those which you consider relevant to our assessment for the

program for which he/she has applied.
Your separate letter must be printed on official letterhead, signed and dated.

Date

Name and Title

Signature

Relationship of Referee to Applicant:
o Instructor in Course
a Tutor
o Other

NB: if sending your evaluation by FAX, be sure to also send the original document by mail.
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