UNIVERSITY COLLEGE LONDON


Reference Request Form
DEPARTMENT OF STATISTICAL SCIENCE
The Department of Statistical Science need your explicit permission for each reference required. 

I, _______________________________ request____________________________________

                     (Student name – please print) 


     (Staff member – please print)

to serve as a reference for me. The purposes of this reference are:

 FORMCHECKBOX 
 Application for employment

 FORMCHECKBOX 
 Admission to an educational institution

 FORMCHECKBOX 
 Scholarship or honorary award

 FORMCHECKBOX 
 Other (Please specify) ……………………………………………………………………………………

………………………………………………………………………………………………………………………….

	
	University/Company
	Course/Job Title
	Reference Form Attached? Tick if Yes!
	Referee Instructions, 

e.g. wait to be contacted by e-mail.
(VERY IMPORTANT!)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


 FORMCHECKBOX 
 I attach an up-to-date CV

………………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………
I authorize the above named person to release information and provide evaluation about my performance, including grade(s) achieved.

	Student Name
	
	Degree Course and year of study
	
	Student Signature
	
	Date

	
	
	
	
	
	
	


Students are required to return the original, signed copy of this form to the staff member, or to the departmental office, prior to obtaining the reference.

