RCSI KIRAN PATHAK PHARMACY SCHOLARSHIP
CONFIDENTIAL ACADEMIC REFERENCE FORM

This reference must be completed by your Guidance Counsellor, Class
Teacher or School Principal and returned in a sealed envelope.

NAME OF RCSI KIRAN PATHAK PHARMACY SCHOLARSHIP APPLICANT

ACADEMIC REFEREE DETAILS

Name:

School:

Address:

Position in School: Contact No:

Are you related to the candidate: Yes: No: How long have you known the candidate: Years

Year of Candidate’s Leaving Certificate:

ASSESSMENT OF CANDIDATE BY ACADEMIC REFEREE

1. Your assessment of the candidate’s interest in Pharmacy:

2. Your assessment of the candidate’s academic promise:








