Gran Fondo Scholarship for funding for the Diploma in Audiology and Public Health Otology

Reference for applicant

Name of Referee:

Job of Referee:

Email Address of Referee:

Postal Address of Referee:

Reference for (name of applicant) ……………………………………………………

The above applicant has given your name as a referee for their application for funding to support them on the one year Diploma course in Audiology and Public Health Otology which they have received an offer if a place to study at the University of Nairobi.

We would be pleased if you could answer the following questions regarding their application.

In what capacity do you know this applicant?

How long have you known the applicant?

For how long have you worked/taught/supervised the applicant?

Please describe the applicant’s qualities which are relevant to the Diploma course.

Is the applicant reliable, as far as you know?

Is the applicant punctual, as far as you know?

Please email this form on completion to 

Frances Tweedy (Aud-M-Ed secretary) 

Frances.tweedy@cmft.nhs.uk

