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SECTION 1

Note to applicant: Complete Section 1 before sending this form to your referee. Completed reports or reference letters must be 
emailed to buildingscience@bcit.ca AND mailed to BCIT at the address listed at the end of this form.
Name of Applicant (Surname, Given Name) Student Number (if known)

A00

Name of Program Applying To

SECTION 2

Note to referee: The applicant named below is applying for admission to the graduate degree program in building science. It 
would be helpful to BCIT in assessing the student’s application if you would kindly complete sections 2 and 3 of this report. 
All information given here will be treated as strictly confi dential. A letter of reference may be submitted in addition to this form. 
Please ensure that you sign your reference letter or form to be considered offi cial.

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

  If this applicant took a course(s) from you, what was his/her rank in the class? Give two examples.
Course Name Course Number Rank in Class

Course Name Course Number Rank in Class

  How do you rate the applicant’s academic ability?

Academic Preparation  Excellent  Good  Adequate  Marginal  Poor

Originality  Excellent  Good  Adequate  Marginal  Poor

Analytical and Reasoning Capability  Excellent  Good  Adequate  Marginal  Poor

Maturity and Independence  Excellent  Good  Adequate  Marginal  Poor

Skill at Research  Excellent  Good  Adequate  Marginal  Poor

Industriousness  Excellent  Good  Adequate  Marginal  Poor

Please comment on the applicant’s academic strengths and weaknesses. Give examples.

ACADEMIC REFEREE’S REPORT
BUILDING SCIENCE GRADUATE PROGRAM: MASTER OF APPLIED SCIENCE, 
MASTER OF ENGINEERING, GRADUATE CERTIFICATE IN BUILDING ENERGY MODELLING
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

Instructions: 1) Save this PDF to your desktop, 2) Open with Adobe Reader or Adobe Acrobat, 3) Complete all required fi elds, 
4) Save, 5) Close PDF then re-open to ensure the content you fi lled in has saved, 6) Submit to BCIT.



ACADEMIC REFEREE’S REPORT
Graduate Degree Programs in Building Science – MASc and MEng
(Continued)

SECTION 3 – REFEREE’S CONTACT INFORMATION (REQUIRED)

Name

Position

Institution

Mailing Address

Phone

Fax

Email

Referee’s Signature Date (yyyy/mm/dd)

SUBMIT FORM

The completed and signed form must be:
1.	 emailed by the referee to buildingscience@bcit.ca; AND 
2.	 mailed to the following address:
	 Attention: Ellen Scobie, Graduate Program Assistant
	 Building Science, NE1
	 British Columbia Institute of Technology
	 3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

What other skills or abilities does the student have to be successful in the program?

How would you recommend the applicant?

 Recommend enthusiastically		   Recommend with confidence		   Recommend    
 Recommend with reservation		   Do not recommend
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