
European Master
in Design and Technology of Advanced Vehicle Systems

CONFIDENTIAL REFERENCE FORM

Name of applicant:

Name and title of referee:

Institution/Company:

Address:

Telephone (incl. country and area code): E-mail:

Please complete this section and the narrative evaluation on the second page.

1 Length of time that you have known the applicant and in what capacity:

2 Applicant’s official rank in his or her department: ______  out of _________

3 Please rate the applicant on the following characteristics as good as possible:



4 Narrative evaluation

Please complete this second page with a narrative evaluation that will help us understand the applicant’s main
strengths and weaknesses, and his/her qualifications for graduate work.

Please send this reference form to:

Odile Tissier
EUROMIND Coordinator
ESTACA
34, rue Victor Hugo
FR-92300 Levallois-Perret
FRANCE
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