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	Applicant’s Full Name:
	

	Proposed Course of Study:
	

	Start Date of Proposed Study:
	


To the candidate: Please input your personal details in the boxes provided above and forward this form to your referee.

To the referee: We would appreciate your comments on the candidate’s professional and /or academic abilities, their qualifications and their suitability to undertake postgraduate study at the Liverpool School of Tropical Medicine. Please note that under The Data Protection Act 1998 a candidate may have the right to access some or all of the information contained in the reference you provide. 
	

	For how long and in what capacity have you known the candidate?

	Name and position:


Address:

Telephone:

Email:

Date:

	University, college or organisation stamp (If unavailable please provide a compliment slip or sample of headed paper):



Completed references should be returned in a signed, sealed envelope via post:

Research Degrees Administrator
The Academic Registry   




The Liverpool School of Tropical Medicine


Pembroke Place





Liverpool 





L3 5QA






Email:  pgr@lstmed.ac.uk 
References can be returned via email as long as they contain the official stamp of the University, college or organisation or the email address can be verified.
