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Restracomp (Research Training Competition) 

Referee Form for Basic Science Applicants

April 2012
Dear Colleague:

The student/fellow named below has selected you as a referee to support his/her application to the Research Training Competition (Restracomp) at The Hospital for Sick Children. We would greatly appreciate your assessment on this form. If you prefer, you may write a more traditional narrative letter, giving the information requested, or provide both the form and a letter. 
Your response should be returned to the applicant’s supervisor. Please do not send this form to the Research Training Centre.
The Restracomp application deadline is Wednesday April 4, 2012 at 12:00 pm (noon). Please allow time for the applicant to compile this information into the Restracomp Application Package.

	Part 1: To be completed by the Student/Fellow

	Name of Student/Fellow:
	

	Name of Referee:
	

	Title/Position of Referee:
	

	Contact Information of Referee (address and telephone number):
	


	Part 2: To be completed by the Referee

	1. I have known this student/fellow (check as many as applicable):


	
___ as an undergraduate student lecturer.

 ___ as an undergraduate research project supervisor.


___ as a teaching assistant supervisor.


___ as a graduate student supervisor.


___ as a thesis advisor.

___ as a post-doctoral fellow supervisor.


___ other (specify) _______________________________________

	2. I was acquainted with this student's/fellow’s work during the period:
	(mmm), (yyyy)        TO        (mmm), (yyyy)

	3. My opportunity to observe his/her academic record during this period was (check):
	   ___ excellent                    ___ fair

   ___ good                          ___ poor

	4. My opportunity to observe his/her scientific ability during this period was (check):
	   ___ excellent                    ___ fair

   ___ good                          ___ poor

	5. Please add any descriptive comments which will assist in providing a complete picture of the student’s/fellow’s academic performance.
	

	6. His/her field of study was (specify):
	


7. In comparison with other students/fellows of comparable experience, indicate with an "X" your judgment of the following characteristics of the applicant.

	A typical group of 100 students/fellows at his/her level might be expected to divide like this:
	Below
Average (lowest 40%)
	Average (middle 30%)
	Above
Average (top 30%)
	Outstanding (top 10%)
	Exceptional (top 5%)
	Inadequate Opportunity to Observe / Not Applicable

	a.  Academic performance/ potential
	
	
	
	
	
	

	b.  Growth during period observed
	
	
	
	
	
	

	c.  Research/academic or professional development activity – leadership and development
	
	
	
	
	
	

	d.  Publication activity
	
	
	
	
	
	

	e.  Characteristics and abilities
	
	
	
	
	
	

	f.   Initiative/Flexibility
	
	
	
	
	
	

	g.  Commitment/Motivation
	
	
	
	
	
	

	h.  Mastery of knowledge
	
	
	
	
	
	

	i.   Design of research projects
	
	
	
	
	
	

	j.   Laboratory skill
	
	
	
	
	
	

	k.  Originality and creativity
	
	
	
	
	
	

	l.   Industry
	
	
	
	
	
	

	m. Judgment
	
	
	
	
	
	

	n.  Self-reliance
	
	
	
	
	
	

	o.  Overall assessment
	
	
	
	
	
	


	8. Would you want to have this person as a graduate student/fellow under your supervision?
	Yes ___          No ____

Comments:

	9. Please add any descriptive comments which will assist in providing a complete picture of the student's/fellow’s abilities and potential as a researcher. Include any appropriate comments on maturity, versatility, ability to work with and relate to colleagues, and other strengths and areas for development.
	

	10. To what extent do you recommend the students/fellow’s application for funding from the Research Training Competition at The Hospital for Sick Children? 
	Please answer by checking one or several consecutive numbers on the scale:

Do not recommend   



Recommend strongly

1        2        3        4       5        6        7        8        9

               FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
   

	Signature of Referee:
	

	Date:
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