Reference Form for Admission to
Postgraduate Studies

ALBERT-LUDWIGS-UNIVERSITY FREIBURG
FACULTY OF APPLIED SCIENCES
Applied Computer Science Programme Office
Georges-Koehler-Allee
D-79110 Freiburg, Germany
Tel.: +49-761/203-8055 or -8056;

Fax: +49-761/203-8057

E-mail; acs@informatik.uni-freiburg.de

URL: http://ww.informatik.uni-freiburg.de/acs



1. To the applicant: Complete this section before sending it to the referee. Date:

Surname Given Names has applied to
the University of Freiburg to study for a Master’s degree in the Applied Computer Science programme.

2. To the referee: After completing, please place this reference form in an official envelope from your
university. To ensure confidentiality, please seal and sign on the flap of the envelope. This envelope
must be returned to the applicant, signed and sealed, for submission with his/her application package,
or directly mailed to our office.

a) How long have you known the applicant and in what capacity?

b) Would you recommend this applicant for admission into our Master’s programme
[] without reservation  [_] with some reservation (please specify) [] no (please explain)

c) Does the academic record fairly reflect the ability of the applicant?
[]yes [] no (please give details)

d) Please indicate your rating of the applicant in terms of the attributes below.

Excellent | Very Good | Good | Fair | Remarks

Academic ability

Analytic ability

Originality

Judgement

Social competence

Research potential

English proficiency
(oral)

English proficiency
(written)

Overall rating

e) In comparison with other students at the applicant’s level, please indicate where you would place
the applicant: Among the top [ 15% []110% [] 20% []30% []40%

f) Please add any further comments to indicate if there are any factors which might prevent the
applicant from successful graduate study or to support the applicant’s ability and promise for graduate
study. (Please continue on the back or attach a sheet)

Name of Referee: Signature of Referee:
Title/Position: Date:

Institution: Tel.:

Department: Fax:

Full address: E-mail:




