Software Engineering at the
University of Oxford

REFERENCE FORM

Name of applicant

COMMENTS

How long have you known the applicant, and in what capacity?

How do you rate their academic or intellectual ability?

What professional experience do they have of software engineering?

How will they respond to a rigorous and demanding programme of study?
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RATING

How would you rate the applicant’s abilities, against your expectations of people at a similar stage in
their career?

top 50%  top 25%  top 10% top 5% top 1%  unknown

Analytical skills O O O O O] O]
Numeracy O O O O L] L]
Written communication skills O | O O O U
Oral communication skills O O O O O U
Presentation skills O O O ] ] U]
Ability to work with others O O O O O] L]
Self-confidence O O [ [ O 0
Reliability O O O O O] L]
Integrity O O O O O] O]

DECLARATION

I understand that information provided on this form will be held, in confidence, for the purposes of
student administration, subject to the provisions of the Data Protection Act (1998).

Name

Address

Postal/zip code Country

Signature Date

Please return the completed form to: For further information, please contact:
Software Engineering info@softeng.ox.ac.uk

Wolfson Building +44 1865 283521 (phone)

Parks Road

Oxford OX1 3QD
United Kingdom

+44 1865 283531 (fax)
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