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Please complete all sections.
Please write in block capitals.
Email your completed reference
directly to awards@nui.ie

Please tick appropriate box.

Data Protection

NUI processes all personal data
transparently and lawfully.

Please refer to NUI's general Data
Protection Policy, available at
www.nui.ie

Section 1 — Candidate details

* Ollscoil na hEireann

National University of Ireland
The Registrar,

49 Merrion Square,

Dublin 2, D02 V583, Ireland

Phone +353 1 439 2424
awards@nui.ie
wWww.nui.ie @NUIMerrionSq

Candidate Family/Surname
Candidate First/Given Name(s)

Title of Research

Applying for the NUI Travelling

I:' Humanities and Social Sciences

Doctoral Studentships in Sciences and Engineering

Section 2 — Academic Referee details

Referee Family/Surname
Referee First/Given Name(s)

Referee Title

Institution

Email

I have known the candidate I:' Well
From

As their I:' Lecturer

I:' Advisor

Section 3 — Academic evaluation

[ ] stightly

to

I:' Tutor
I:' Other

Do you recommend that this candidate should be supported in their

pursuit of a career in doctoral research?

I:' Yes I:' No

I declare that the information set out in this reference is correct.

I have informed the candidate that their personal data will be shared with NUI.

Signature

Date of signature | | | | | | | | | | |
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