
Margaret May Blackwell 
 

Study travel Fellowship Referee form 

1. Name of the person whose application you have been asked to support: 

___________________________________________________________________________ 

2. Briefly describe (on a separate sheet) the nominee in regards to: 

• Early childhood experience/involvement from your knowledge of the applicant 

• Ability to benefit from the fellowship 

• Ability to disseminate and share knowledge gained from the fellowship 

• Written and oral skills 

• How early childhood as a whole would benefit from the nominee taking up the 

fellowship 

Please read and sign below: 

I understand that I may be contacted for further comment. 

 

Signature of the referee ___________________________________________________________ 

Name of the referee ______________________________________________________________ 

Employed by ___________________________________________________________________ 

Position _______________________________________________________________________ 

Address _______________________________________________________________________ 

Contact number _________________________________________________________________ 
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