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Overview

All applicants to the OGS-QEIll competitions require two (2) academic assessment reports from two
distinct referees. Academic assessment reports are submitted to the portal by the referee.

As a reminder, this document must be submitted before the deadline. Failure to submit this
document before the deadline may result in the candidate's disqualification.

Applicants: Click here for complete application details

Referees: Click here for additional Referee Guidelines

Student Information

This section must be completed by the candidate.
* Indicates a required field

Field Applicant Response

Student Name *

Student Number (if applicable)

Faculty * Select a Faculty

Proposed Program *
(at the time of the award)

Level of Study *

(at the time of the award) Select Level
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https://www.uottawa.ca/study/graduate-studies/funding-financing/awards/ontario
https://uottawa.syntosolution.com/docrepo/Procedure_Rapp_Report_BESO_OGS_ENG.pdf
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Academic Assessment

This section must be completed by the referee.

Carefully mark the category that best describes the candidate's academic performance in relation to all
students at a similar stage that you have previously evaluated.

Please apply the strictest interpretations of the rankings indicated below.

In addition, please elaborate on the assessment or provide other relevant comments by completing the
section "Additional Information”.

Field Referee Response
Acquired knowledge Select a ranking
Originality Select a ranking
Present ability at research Select a ranking
Research potential Select a ranking
Industriousness Select a ranking
Judgement Select a ranking
Oral and written skills Select a ranking
Overall ability Select a ranking

no
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Additional Information

This section must be completed by the referee.

Please provide comments/details to justify your evaluation (max. 4,500 characters)
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Referee Information

This section must be completed by the referee
* Indicates a required field

Field Referee Response

I know the candidate in my
capacity as *

From the following period *
To the following period *
Name *

Title *

University *

Notice of Collection

In accordance with the Freedom of Information and Protection of Privacy Act (Ontario) and with University Policy 90, the personal information
on this form is collected under the authority of the University of Ottawa Act, 1965 and is used by the University to assess, award, administer
and finance all aspects of the OGS / QEII-GSST program and other related or consistent purposes. If you have questions about the collection,
use and disclosure of this information, please contact the University of Ottawa's Financial Aid and Awards Office, 55 Laurier Avenue East (DMS-
3156), Ottawa, Ontario K1N 6N5 by email at loansandawards@uottawa.ca or by phone at 613-562-5734.

For general questions about privacy, see the University of Ottawa's Policy 90 or contact the University's Access to Information and Protection of
Privacy Office at aipvp@uOttawa.ca or at 613-562-5800 ext. 1667.

By submitting this report, you agree to this Notice of Collection.

Contact Us

Financial Aid and Awards Service

£} Desmarais Building, 55 Laurier Avenue East, Room 3156, Ottawa, ON K1N 6N5

53 loansandawards@uottawa.ca @ Visit the Financial and Awards Page
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