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	ΠΑΝΕΠΙΣΤΗΜΙΟ ΑΙΓΑΙΟΥ

ΣΧΟΛΗ ΚΟΙΝΩΝΙΚΩΝ ΕΠΙΣΤΗΜΩΝ

ΤΜΗΜΑ ΓΕΩΓΡΑΦΙΑΣ

Γεωγραφία και 

Εφαρμοσμένη Γεωπληροφορική
ΜΕΤΑΠΤΥΧΙΑΚΟ ΠΡΟΓΡΑΜΜΑ ΣΠΟΥΔΩΝ
	UNIVERSITY OF THE AEGEAN

SCHOOL OF SOCIAL SCIENCES

DEPARTMENT OF GEOGRAPHY

Geography and 

Applied Geoinformatics
POST-GRADUATE STUDIES PROGRAMME


REFEREE REPORT FORM
(Confidential)

This CONFIDENTIAL form has been designed to replace the traditional referee report to facilitate the objective and substantive assessment of applicants for the Post-graduate Studies Programme “Geography and Applied Geoinformatics”. Please fill in this form succinctly according to the instructions and return all pages in a sealed envelope to the candidate or directly to the Secretary of P.S.P. (Mrs. A. Milopteri, Address: University of the Aegean, Department of Geography, University Hill, 811 00 Mytilene, Greece, Tel: +30 22510 36472, Fax: +30 22510 36409, E-mail: geoinformatics@aegean.gr), until  September 15th, 2014 at the latest. 
The candidate is kindly asked to provide the Referee with an envelope with the address of the Secretary and postage.

APPLICANT DETAILS

(The applicant should fill in this section) 

At least two referee reports are required.  The applicant should give to the Referee: (1) a copy of the application form, (2) a copy of the applicant’s transcripts, (3) curriculum vitae.

	Applicant’s Name: ____________________________________________________________________________



	First Degree: ______________________________________________


	
	Year of Graduation: _________

	University / School / Department: ________________________________________________________________



	Courses (or Thesis) you have attended with the Referee:



	Course/ Lesson:
	Semester:
	Mark:
	Course / Lesson:
	Semester:
	Mark:

	
	
	
	
	
	

	
	
	
	
	
	


I accept that this referee form is confidential; consequently, I will not ask to examine its content. 

	Candidate’s signature:
	Date:


REFEREE DETAILS

	Name:

	Position/ Rank: 
	Field of specialization: 

	University/Department:

Organization/ Institution:  

	Address: 

	Phone No.: 
	FAX: 
	

	Εmail Address:
	
	


Please use this form to give your opinion about the applicant’s ability to pursue a postgraduate course/research degree. We kindly ask you to provide information on the following: 

a) Length of time and capacity in which you have known the applicant

b) Applicant’s qualifications, level of performance and result/s (or expected result/s) 

c) If the applicant was/is employed by your organization, his/her duties and standard of work

d) The applicant’s motivation and intellectual capacity

e) What do you think are his/her main strengths and weaknesses, creativity

f) Was/is the applicant self-contained and responsible?

g) Any other information you consider relevant and which you feel will assist the selection committee to make a decision. 

Thank you for the collaboration. 

(For further information or clarifications, please contact the Secretariat of the Department of Geography. Information: Mrs. A. Milopteri, Tel: +30 22510 36472, Fax: +30 22510-36409, E-mail: geoinformatics@aegean.gr)

Signature:
1
1

