
 

 
 

REPORT ON APPLICANT FOR ADMISSION TO 
GRADUATE STUDIES AT SFU,  
SCHOOL OF CRIMINOLOGY 

 
Institutional letterhead may be used, but please attach or enclose this cover page to the reference 
letter before forwarding it to the School of Criminology. 
 
Graduate Programs Assistant    
School of Criminology     
Simon Fraser University     
8888 University Drive    
Burnaby, B.C. V5A 1S6  
CANADA 
 
 
THIS FORM MUST BE RECEIVED BEFORE FEBRUARY 1ST  
    
 
 
INFORMATION FOR REFEREES
The British Columbia Freedom of Information and Protection of Privacy Act allows an applicant 
to have access to the information contained in his/her letters of reference where that can be done 
without disclosing the identities of the referees who supply a reference in confidence.  It is 
understood between Simon Fraser University and yourself that the letter of reference is supplied 
in confidence unless you state otherwise. 
 
 
 
FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY 
NOTICE 
The information on this form is collected under authority of the University Act (R.S.B.C. 1917, 
c. 419).  The information is needed to evaluate applications for the M.A. and Ph.D. programs in 
the School of Criminology at Simon Fraser University.  If you have any questions about the 
collection and use of this information, please write to the Chair, Graduate Programs, School of 
Criminology, Simon Fraser University, Burnaby, BC, Canada  V5A 1S6. 
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This section to be completed by the applicant before presenting to the referee. 

Applicant’s Name:    

Field of Interest:    

This section to be completed by the referee. 

Referee’s Name: 

Referee’s Institution: 

Position: 
In what capacity, how well, and how long have you known the applicant?  
 
 
 
If English is not the applicant's native language, does she/he, in your opinion, have sufficient 
competence in English to enable her/him to carry out the program?  
Please give your comments concerning the applicant's academic qualities, and her/his ability to 
carry out the program.  
 
 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  _________________________________       Date:  ______________ 
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