
  

Room B245, Duncan McArthur Hall, 511 Union St. W., Kingston, ON, Canada 
Email: professionalstudies@queensu.ca | Call: 1- 613-533-6925 

 

Reference Report on Applicant (Academic) 
Post-Graduate Cer�ficate for Interna�onally Trained Teachers at Queen’s University, Kingston 

 

Applicant should complete the sec�on below and send the form to your referee.   

 

 

Name of the Applicant: _________________________________________________________________ 

   Give Name    Family Name 

Personal Email: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

 

Referee should complete the rest of the report and send it back to the applicant. Completed report 
must be submited to the ITT online applica�on together with other required documents in one 
merged PDF file.  

 

 

Name of the Referee: ___________________________________________________________________ 

   Give Name    Family Name 

Ins�tu�onal Email: ___________________________ Current �tle: ______________________________ 

Mailing Address: ______________________________________________________________________ 

Department:  _____________________________ Ins�tu�on: __________________________________ 

If the applicant took a course(s) from you, what was their rank in the class? 

Course Name  Credit  Rank in Class  

Course Name  Credit  Rank in Class  
 

In what capacity and how long have you known the applicant? 

 

 

To be Completed by the Applicant 

 

To be Completed by the Referee 

 



  

Room B245, Duncan McArthur Hall, 511 Union St. W., Kingston, ON, Canada 
Email: professionalstudies@queensu.ca | Call: 1- 613-533-6925 

 

Please rank the applicant as follows: 0=Poor, 1=Fair, 2=Good, 3=Very Good, 4=Excellent 

 Rank Remarks 

Academic prepara�on   

Intellectual Capacity   

Classroom Par�cipa�on   

Industriousness   

Skills at Teaching   

Pedagogical Knowledge   

 

Please indicate whether the applicant has sufficient competence in English to: 

a. understand lectures conducted in English  

b. read extensively in English  

c. express themselves in writen English  

d. teach in a Canadian classroom in English  

 

Please comment on the applicant’s academic strengths and poten�al for comple�ng a teaching 
training program at a Canadian university.  

 

 

 

 

 

 

 

 
 

Reference’s Signature _____________________________________ 

Date (YYYY/MM/DD) ______________________________________  
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