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LETTER OF REFERENCE


This section is to be completed by the applicant:
Please tick the box for the ISU program you are applying for*:


Master of Space Studies: ☐ MSS  
Space Studies Program: ☐ SSP
Southern Hemisphere Space Studies Program: ☐ SHSSP

Name of Applicant*: _______ __________ ________ ____________________
last or family name       first 	middle

Name and address of the university or the employing organization of the applicant, if any:
University / Organization:_____________________________________
Street: ________________________________________
City: ___________________________ State: _______________________
Zip code: ____________________ Country: ________________________
Telephone: ___________________

This section is to be completed by the referee:
The International Space University would be grateful if you would kindly give us your candid evaluation of this applicant. Thank you for your time and consideration. Please make sure to complete the table below and to provide detailed comments about this candidate on the next page, before giving your contact information and signing the document.

CONFIDENTIAL
How long, and in what capacity, have you known the applicant*? 
___________________________________________________________________

Please indicate your opinion of the applicant’s ability and professional competence in comparison with other
individuals whom you have known at similar stages of their careers.*

	
	Excellent 
	Very Good 
	Good 
	Average 
	No opportunity to observe

	Knowledge in
his/her field
	

	
	
	
	

	Ability to learn
new matter
	

	
	
	
	

	Ability to work
with others
	
	
	
	
	

	Initiative and
originality
	
	
	
	
	

	Willingness to
work towards
goals
	
	
	
	
	

	Motivation and
seriousness
	
	
	
	
	

	Open-Minded
	

	
	
	
	

	Emotional
Stability and
maturity
	
	
	
	
	



Please indicate your overall endorsement of the applicant*:

☐ Recommend highly 	☐ Recommend 	☐ Recommend with reservation
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In addition to the answers provided in the table above, please provide below comments that will help in evaluating the applicant’s abilities and potential for success in the chosen ISU program.

Confidential:




































Name of referee*: ____________________________________________
Position/Title*:________________________________________________
Organization*: _________________________________________________
Address*: _____________________________________________________
Telephone*: ________________________ 
Email*: ______________________


Signature of referee*: _______________________ 


Date*: _____________


Fields followed by * are mandatory 	2
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