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BOARD OF POSTGRADUATE STUDIES 

RECOMMENDATION FOR POSTGRADUATE ADMISSION 1 

PART A: Details of Application (To be filled by applicant) 

A1.Name of applicant: ............................................................................................. 

A2. Name of Degree programme: ........................................................................... 

A3. Department in which programme is offered: .................................................... 

A4. School in which programme is offered: ............................................................. 

A5. Academic year in which you wish to start studies: ........................................... 

A.6. Name and mailing address of Referee: 

Name:  ............................................................................................................ 

Postal address:  .............................................................................................. 

Email address:  ............................................................................................... 

                                                 
1  Recommendation is required from two referees. 

Director, Board of Postgraduate studies 
P.O. Box 1125 – 30100, ELDORET, Kenya 
www.uoeld.ac.ke 
email: bpgs@uoeld.ac.ke 

 

       REF: UoE/DVC_ASA/BPGS/AD/2 
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PART B: Recommendation (To be filled by referee) 

Please provide the following information about the candidate to assist in determining his/her suitability 
for admission into the programme. 

B1. For how long have you known the applicant?  .................................................................................... 

B2. In what capacity have you known the applicant?   ............................................................................... 

 
B3. Rate the applicant by checking in the Table below 
 
 Excellent 

(>80%) 
V. Good (75 -80%) Good (60-74%) Fair (50-59 %) Poor (<49%) 

Academic Performance      

Capacity for Independent Study      

Capacity for persistence in  Study      

Capacity to initiate novel ideas      

Potential Scholarship      

Quality of previous research      

Quality of previous reports      

Ability to work with others      

Standard of written English      

Level of oral English      

B4. Comment on the applicant’s proficiency in other relevant languages, if known: 

 
......................................................................................................................................................................
......................................................................................................................................................................
..................................................................................................................................................................... 

B5. What is your general assessment of the candidate's ability to pursue further studies? 

................................................................................................................................................................

................................................................................................................................................................

.............................................................................................................................................................. 
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B6. Do you think the applicant can successfully pursue the degree programme she/he wishes to pursue? 

(i) Yes  □ (ii) Yes but with extra effort □ (iii) No □ (iv) Not sure □ 

B7. Name: Prof  □ Dr □ Other □   ............................................................ 

B8. Signature:  ............................................. Date:   ................................. 

B9. Email address: .................................................................. Telephone number: ................................ 

Thank you for your willingness to help the University make a decision on this application. All the 
information you provided will be treated with utmost confidentiality. 

Please mail the recommendation to: 

   The Director, Board of Postgraduate Studies, 

  University of Eldoret, P.O. Box 1125 – 30100, ELDORET;  

  Email; bpgs@uoeld.ac.ke 

PART C. FOR OFFICIAL USE ONLY 

Remarks by Director; Board of Postgraduate Studies: ........................................................................... 

 


