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Section A: To be completed by the Applicant 

PLEASE TYPE OF PRINT IN BLOCK LETTERS 

Name of Applicant: 

Programme Applied for: 

Name of Person to whom you are requesting a letter from: 

 
Section B: To be completed by the Referee 

 
Dean Reader, 
The above named applicant has made application to University of Iringa (formerly Tumaini 

University – Iringa University College) and is requesting a letter of reference from you. Please 
write candidly about the applicant. Your letter will remain confidential to the applicant. If the 
space provided is not enough, please use an extra sheet and attach it to this form. Kindly, 
place the form in an envelope, seal it, sign your name across the seal on the back of the 
envelope and submit unopened to the Admissions Officer, University of Iringa. 

 
(Underline or circle the appropriate response) 

1. How many years have you known the applicant? __________________________ 
 

2. In what capacity have you known the applicant? 
i. Lecturer/Professor            ii. Employer 
iii. Colleague     iv. Other: _____________________ 

 
3. How would you rate the applicant academically? 

i.  Very Good ii. Good   iii. Satisfactory  iv. Poor 
 

4. How does the applicant interact with others? 
i.  Very Good ii. Good   iii. Satisfactory  iv. Poor 

 
5. Do you think the applicant can successfully pursue the degree programme he/she has 

indicated? 
i. Yes  ii. Yes with extra effort iii. No    iv. Not Sure 

 
 

ADVANCED DEGREEADVANCED DEGREEADVANCED DEGREEADVANCED DEGREE    

REFERENCE LETTERREFERENCE LETTERREFERENCE LETTERREFERENCE LETTER    
 



 

 
6. Suitability of the applicant to pursue an Advanced Degree: 
(i) Is the applicant capable of producing original work? 
___________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
(ii) What do you consider the applicant’s weaknesses to be? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
Your signature: _____________________________________ Date: _______________ 

 
PLEASE WRITE OR PRINT IN BLOCK LETTERS 

Your Name: 

Occupation: 

Institution: 

Address:                            Region:                             City:                                Country: 

P.O. Box ___________   ___________________     ________________        

_________________ 

 

Phone numbers:  

Home or work: ____________________________ Cellular phone: 

________________________ 

 

E-mail address: 

 
Return completed form to:  

Admissions Office,  
University of Iringa, 
P.O. Box 200,  
Iringa, Tanzania 
 
Or 
 
E-mail: admissions@uoi.ac.tz   

 


