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Master of Science Degree  
in Media and Communication 

REFERENCE FORM 
NAME OF APPLICANT 
…………………………………………………………………………………………………………… 
Note to the Recommender:  The person whose name appears above is applying for admission to the School of 
Media and Communication, Pan-Atlantic University.  Your candid assessment of the applicant will assist the 
Admissions Board in its evaluation, and we thank you for your considerable time and effort.    
The Admissions Board may contact you for further information regarding the candidate. 
Please seal and sign the back flap of the envelope.  
1. How long have you known the applicant and in what connection?  

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

2. What do you consider the applicant’s talents or strengths? 

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

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

3. What do you consider the applicant’s weaknesses or developmental needs? 

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

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

4. What do you consider the applicant’s long-term career goals? 

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

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

The School of Media and Communication, Pan-Atlantic University is committed to train and instil in 
our students the highest level of ethics in the pursuit of their professional work and personal life, thus 
preparing them to play an active role in society with a sense of purpose and with integrity  

5. Please comment on the applicant’s respect for others, honesty, integrity, accountability, within 

your organization and in the community. 

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

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

Recommender’s Signature……………………………………………….. 
Recommender’s Name (please print)…………………………….…….    Date………………………………… 
Position or Title………………………………………………                       Organization……..………………... 
Business Address………………………………………………………………………………………… 
   Street   City  State  Postal 
Address 
Home………………………………………………………………………………………………………………… 
   Street   City  State  Postal 
Address 
 
If the Admissions Board needs further information 
regarding the candidate, indicate preferred contact        Business   Telephone ……………………… 
 
      Home       Telephone  …………………….. 
 
                           Email        Email Address………………… 
 


