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APPLICATION TO AMGEN SCHOLARS ALUMNI SUPPORT SCHEME - REFEREE FORM

__________________________________________________________________________________________

	DETAILS OF REFEREE

		Title:

		First name and middle initials: 

		Surname:

	
			
		Title of current post:

	
			
		Address:

	

	


	DETAILS OF STUDENT (APPLICANT)



	
	Title:
	
	First name and middle initials:
	
	Surname:
	

	
	
	

	RECOMMENDATION



	
	In what capacity have you known the student?

	
	

	
	

	
	How long have you known the student?

	
	

	
	

	
	

	
	Please give your personal impressions of the candidate’s intellectual ability and aptitude for research, including progress to date. Please comment on his or her previous academic performance if appropriate. (Continue on another sheet, if necessary.) 


How do you believe that attendance at the proposed conference, meeting or workshop will benefit the student? (Continue on another sheet if necessary.)


	
	


	Signature:
	
	Date:
	


Return this form, completed, before 10 November 2017:

By email to: amgenecc@admin.cam.ac.uk 
Signed copy to:

Mrs Genevieve Wright
Programme Co-ordinator, European Coordinating Centre for the Amgen Scholars Programme

17 Mill Lane

Cambridge CB2 1RX





















