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Letter of Support ECORD Scholarships Summer School

Full Name of Applicant

Instructions: This form is composed of two parts. Both parts must be completed by the supervisor/tutor who is providing the reference. The
completed report should be sent by the referee to the address provided above by the deadline date. Personal information is requested in Section
A. In section B the referee is asked to comment on the candidate’s skills, and on the importance of the ECORD Scholarship for their research.

A

Referee’'s name

Position

Area of expertise

Work address

1. Since when and in what capacity have you known the applicant?

2. The applicant is/was among the best students/doctoral students (in %):

5% 10% 20% 30% no assessment possible

3. How does the applicant stand out in academic and personal terms and what is your assessment of his/her potential?

4. Please comment on the importance of the participation at the ECORD Summer School for the candidate.

5. Please provide any additional information that could be of importance to the ECORD Scholarship award decision:

6. Degree of approval Emphatic approval Approval Conditional approval (please specify)

Referee’s Signature,
Place, Date Stamp or Seal
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