S, POSTGRADUATE OFFICE, ADMISSIONS & STUDENT RECRUITMENT  Fom per-ReF1w
E REFERENCE IN SUPPORT OF ADMISSION

DUNDEE This form should be handed to REFEREE 1 along with a copy of the relevant guidance notes - for return to the address given at the bottom of this page.
Please complete all sections of this form using a black ballpoint pen or black type in BLOCK CAPITALS

1. Applicant Details — form to be completed by Referee 1

First & Middle Name(s) Date of Birth (dd / mm / yyyy) ‘ ‘ / ‘ ‘ ‘ / ‘ 1‘ 9‘ ‘

Surname / Family Name Title : Mr/ Miss / Ms / Mrs/ Dr | Male /| Female (Please circle)

2. Proposed Programme of Study

Programme Name :
(Use exact title with subject designation as relevant)

3. Referee Details

Referee Name

Occupation/Position

Relationship to applicant

Contact Address

Postcode

Telephone Number Fax Number

Email

4. Referee’s Statement

Please provide a reference for the above candidate, indicating his/her suitability for study. Please see the guidance notes, if applicable, sent with
this form. Continue on an extra sheet, if required.

Signed: Date:

PLEASE ENSURE THAT THIS FORM IS RETURNED DIRECTLY TO :

Address: Postgraduate Office, Admissions & Student Recruitment, University of Dundee, Dundee DD1 4HN
Email: contactus@dundee.ac.uk Fax +44 (0)1382 386759 THANK YOU
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