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Position:
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Number of years/months that the referee has known the candidate: Years: Months:
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Section 1: Assessment of Academic Excellence

Under the Freedom of Information and Protection of Privacy Act, Carleton University has responsibilities respecting the proper collection, retention, use, and
disclosure of personal information. The personal information on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and
Protection of Privacy Act (FIPPA), R.S.0. 1990, c.F.31 as amended and is used by Carleton University to administer the Ontario Graduate Scholarship Program. Because
this report contains personal information about the applicant, the information may not only be used by Carleton University but may also be disclosed to the Ministry
of Training, Colleges and Universities and to the applicant upon request. Questions about this collection should be addressed to the Faculty of Graduate and
Postdoctoral Affairs (512 Tory Building, 613-520-2525).
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Section 2: Assessment of Research Potential
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