AFRICA CENTRE OF EXCELLENCE
CENTRE FOR PUBLIC HEALTH AND TOXICOLOGICAL RESEARCH
UNIVERSITY OF PORT HARCOURT

REFEREE FORM

2026/2027 ACADEMIC SESSION
No: APPL/2025/PG/PUTOR/ ...................

Name of Candidate:

Course of Study:

Degree aimed at:

How long and in what capacity have you known the candidate? ..............oiiiiiiiii e e

Comment on the candidate’s ability with special reference to intelligence, judgement, imaginative thought and capacity for sustained
work at the graduate level

Do you consider the candidate’s ability for oral and written expression in English adequate for high-level work in an English-speaking
University in a graduate program?

How do you rate the candidate? (Underline where applicable)
e  Exceptionally Good
Very Good
Good
Average
Below Average

Name of Referee Phone NO: ..o

Address Of Referee: .......oviniiii i Email address

Official Stamp SIgnature: .......oooeiiiiiiii
Completed Form should be returned to: The Centre Leader, Africa Centre of Excellence in Public Health and Toxicological Research
(PUTOR), East-West Road, Opposite the Choba Area Police Command, University of Port Harcourt, Choba OR Email to

aceputor(@uniport.edu.ng, copy: adminaceputor@uniport.edu.ng

Deadline for submission is Friday 5" December 2025
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