Academic Referee(s) (if you have more than one referee, please complete this part in a separate form.)
Name of Referee: _________________________________  Post: ________________________________
Department: __________________________Name of University: _______________________________

Phone: ____________________________ E-mail: ____________________________________________
I am pleased to confirm/can’t confirm* that the class ranking and GPA/average score provided above by the student are correct.  I would like to recommend _______________(student’s name) for the Summer School with the following reasons (please use separate sheet if necessary):

	Signature
	
	
	Date
	


