
Referee’s Name in Print: 
Title: 
Work Address: 
Signature: 

Phone: 
Fax: 
Email: 
Date: 

To the referee: On the following page please include your letter of reference detailing your candid comments 
regarding the applicant's strengths and weaknesses, as well as their readiness for graduate-level study in education. 
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Yorkville Landing, Suite 102 
100 Woodside Lane 

Fredericton, NB E3C 2R9 
www.yorkvilleu.ca

Office: 1-506-454-1220  Toll Free 1-855-260-2680  

Academic Preparedness 

Originality

Initiative

REFERENCE FOR ADMISSION TO MASTER OF EDUCATION IN ADULT EDUCATION

APPLICANT Name: 

Intellectual Capacity Work Ethic

Writing Skills 

Communication 

Recommendation

This is a fillable PDF form. Please type in all the information.

Referees should be professionally or academically related to the applicant.  References must be recent (within the last five 
years) and obtained from individuals who are able to highlight the applicant's strengths and weaknesses as employee or student, 
as well as the applicant's readiness for graduate-level study in education. Referees can be current/former instructors of academic 
programs in which the applicant has completed formal studies; or current/former supervisors who have evaluated the applicant's 
performance.  References will not be accepted from friends, clients, spiritual advisors, or personal health care professional as 
such references pose a potential conflict of interest.

TO THE REFEREE: The applicant has applied for admission to the Master of Education in Adult Education at Yorkville 
University and has nominated you as a referee. The Admissions Committee will look to the letters of reference for evidence that 
the applicant is prepared for graduate-level study in education and is likely to succeed in the program. Your candid appraisal of 
the applicant is appreciated. The letter of reference is confidential and will be used for admissions purposes only.

Please save this document and email directly to the university at documents@yorkvilleu.ca. 

Last Name:  

Please type your name in the box above as an electronic signature if you can not sign due to technical reasons.

Relationship to applicant: 

First Name: Previous Name (if applicable):

REFEREE Name:
Last Name: First Name:

Applicant's abilities:  Please rank the applicant's abilities using the categories below.

If Other, please 
provide detail:

http://www.yorkvilleu.ca/programs/faculty-of-behavioural-sciences/master-of-arts-in-counselling-psychology/
http://www.yorkvilleu.ca/
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