
                         FORM 002         

Referee’s Report  
 

Mr/Ms/Mrs______________________________________has applied for M.Sc/MBA    
in____________________________________________for the__________________________academic year. 
We would be grateful if you provide us your appraisal of the Applicant in terms of his/her ability and qualities listed below.  
The information provided will be confidential.  Please kindly note that this evaluation is to be mailed directly to the above  
address or given to the Applicant in sealed envelope after signed.   We thank you in advance for genuinely and promptly  
responding to our request. 

 

1) How long have you known the Applicant? ___________________________________________________________ 
2) In what capacity do you know the Applicant?  ________________________________________________________ 
       

  Excellent Very 
Good 

Average Below 
Average 

Poor Inadequate 
opportunity to     
observe 

Analytical ability � � � � �   � 
Imagination, creativity, and flexibility � � � � �   � 
Research potential � � � � �   � 
Ability to work Independently � � � � �   � 
Ability to work with others � � � � �   � 
Integrity and self-confidence � � � � �   � 
Written expression in English � � � � �   � 
Oral expression in English � � � � �   � 
Overall potential for graduate study 
 

� � � � �   � 

3) On the space provided below, please feel free to add information about applicant's record, potential and personal 
qualities, which you believe, would be helpful to the Admissions Office.  

                                                                                                                                                                                         
 

 

 

 

 

 

I recommend this applicant for admission as follows. 

Very Strongly� Strongly � With reservation � 

Name ____________________________      Title of Post    ________________________ 
Institution/Organization ________________   Postal Address     _____________________ 
Telephone    _______________________      E-mail ______________________________ 

 
Signature_________________________Date________________________________ 

 

 

College of Telecommunications and Information Technology (CTIT) 

School of Graduate Studies 

Tel. 251-1-169900; Fax   251-1-667679 

E-mail: gstit@ethionet.et; P.O.Box 27160/1000 

Addis Ababa, Ethiopia 


