
 
 

UNIVERSITY OF NAIROBI 

 

GRADUATE SCHOOL 
 

REFEREE CONFIDENTIAL REPORT 

             

            SECTION A (TO BE FILLED IN BY THE APPLICANT) 

 

Please fill in this section before forwarding it to your referee 

 

(i) NAME OF APPLICANT ………………………………………………………… 

(ii) DEGREE APPLIED FOR ……………………………………………………….. 

(iii) METHOD OF STUDY   (a) Course Work examination and project 

(b) Course Work Examination and Thesis 

(c) Course Work Examination and Teaching Practice 

(d) Research and Thesis 

 

DEPARTMENT/INSTITUTE/SCHOOL ………………………………………………. 

REFEREE’S NAME AND ADDRESS ………………………………………………… 

…………………………………………………………………………………………… 

                                                            Applicants’ Signature ……………………….  

                            Date ……………………. 

 

SECTION B (TO BE FILLED IN BY REFEREE) 

 

The above named individual is applying for graduate study at the University of Nairobi. 

The university attaches great importance to the testimony of faculty members and others 

qualified to make academic judgment on the applicant. 

 

(i) HOW LONG HAVE YOU KNOWN THE APPLICANT? ………………… 

(ii) IN WHAT CAPACITY? ……………………………………………………. 

(iii) Please rate the applicant in relation to other graduate school applicants. (This 

scale is a supplement to your narrative comments on the reverse side and need not 

necessarily be used if you are not comfortable with its format.) 

 
ACADEMIC PERFORMANCE Top 

5% 

Top 

20% 

Top 

25% 

Top 

50% 

Ability of Expression: 

In written work 

In oral work 

    

Creativity in research work projects     

 



(iv) Please comment on any specific talents the applicant has demonstrated in 

research, writing, teaching etc. 

 

 

 

 

 

 

 

 

 

 

 

 

(v) Please comment on the applicant’s academic, personal, social and professional 

qualities which reflect his/her ability to do graduate work. 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE…………………………………………..…….. 

OFFICIAL POSITION ……………………………………..... 

ADDRESS …………………………………………………… 

……………………………………………………………….. 

 

 

      Please return the completed form with your comment to: 

 

DIRECTOR, GRADUATE SCHOOL  

UNIVERSITY OF NAIROBI 

P.O. BOX 30197-00100 

NAIROBI, KENYA 


