
REFERENCE FORM - ASSESSMENT OF EXPECTED COMPETENCIES 

NUTRITION AND MENTAL HEALTH MASTER’S SCHOLARSHIP 

Candidate’s full name:  
 

 

Please indicate how the candidate performs on the following competencies compared to their peers.  

Add an X beside the answer that best describes the candidate’s abilities and skills with regard to 
leadership, autonomy, teamwork, problem solving communications and experimental design in a 
classroom and/or laboratory setting compared to other students and fellows that you have taught, 
supervised or mentored at the same level. Also, provide detailed examples of how the competencies 
were demonstrated. Additional lines can be added if needed. The completed form should not exceed a 
total of two pages. 

Leadership  

☐ Below Average ☐ Average ☐ Above Average ☐ Excellent ☐ Unable to compare 
Example: 
 
 
 
 
 
 
 
Autonomy 

☐ Below Average ☐ Average ☐ Above Average ☐ Excellent ☐ Unable to compare 
Example: 
 
 
 
 
 
 
 

Referee’s Information: 

Full name:  Position title:  

Affiliation:  

Phone:  Email:  

How long have you 
known the candidate?  

 In what capacity do you know the 
candidate (e.g. supervisor, mentor)? 

 



Teamwork 

☐ Below Average ☐ Average ☐ Above Average ☐ Excellent ☐ Unable to compare
Example: 

Problem solving 

☐ Below Average ☐ Average ☐ Above Average ☐ Excellent ☐ Unable to compare
Example: 

Communication skills 

☐ Below Average ☐ Average ☐ Above Average ☐ Excellent ☐ Unable to compare
Example: 

Additional comments: 

SignatureDate
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