Department of Nursing
Faculty of Allied Health Sciences, University of Peradeniya
Master of Science in Nursing Degree Program MSc(N)
 REFEREE’S REPORT

SECTION ‘A’ (To be completed by the Candidate)


Full Name of Applicant:	………………………………………………………………………………….….
	………………………………………………………………………………….….
Name of the Referee:	……………………………………………………………………………..………
Title:	…………………………………………………………………..…………………
Institution: 	………………………………………………………………….………………….


I, 	 (name) hereby waive my right of access to this reference report.



Signature of Applicant: ………………………………………..

(To be signed by applicant before handing this form to the referee).

SECTION ‘B’ (To be completed by the Referee)

[bookmark: _GoBack]

1. For how long have you known the applicant?...........................................................................................

2. The capacity in which you have known the applicant?
	a. 
	Employer
	

	b. 
	Teacher
	

	c. 
	Research supervisor
	

	d. 
	Head of the Department / Head of the Institution
	

	e. 
	Co-worker
	

	f. 
	Others; Please specify…………………………
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3. Your assessment of the following attributes of the applicant:


	
	Below Average
	
Average
	
Good
	Superior (Top 10%)
	Inadequate Opportunity to Observe

	a. Ability to master academic  work
	
	
	
	
	

	b. Ability in oral expression in English
	
	
	
	
	

	c. Ability in written expression in English
	
	
	
	
	

	d. Motivation
	
	
	
	
	

	e. Emotional stability and      
maturity
	
	
	
	
	

	f. Self-resilience and 
independence
	
	
	
	
	



In the space below or as an attachment, please add any comments which will assist in our making a judgment as to whether the applicant should be admitted to the program of study applied for.
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Name and the affiliation:
	Signature
	Date:



Please arrange for the referee reports to be sent before the deadline (28th February 2022) to: ‘Assistant Registrar, Faculty of Allied Health Sciences, University of Peradeniya, Peradeniya’. These referee reports should be posted from the official mail address of the relevant referee.
Please write ‘Referee Reports - MSc(N)’ on the top left-hand corner of the envelope
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