
Letter of recommendation 
Application for a PhD student position available within 
the European Training Network G-VERSITY 

Details of referee 

Title:    First Name: Surname: 

Title of current post: 

Address: 

Name of applicant 

First Name: Surname: 

Assessment of personal qualifications of the applicant 

In what capacity have you known the student? 

For how long have you known the student? 

  good    very good    excellent    outstanding 

Professional qualifications 
Intellectual ability and aptitude for research 
Strong interest and relevant past experience in gender research 
Accuracy and scientific rigor 
Relevant methodological experience and skills

Potential for successful participation

Originality 
Motivation and curiosity 
Creativity 
Diligence and persistence 

Project management skills
Good organizational skills 
Interdisciplinary and intersectoral collaboration skills 
Ability to work independently 
Accountability for high-quality deliverables 



Language and communication skills  
Good ccommunication and writing skills 
good English language skills 

Perspectives 
Potential for an academic career  yes  +/-  no 
Potential for a research career  yes  +/-  no 

Additional personal assessment of the candidate 
Please highlight specific characteristics of the candidate here 

Thank you very much for your cooperation. 

Date 

Signature 

Please print out this document and scan a signed version. 

Please submit the signed PDF before November 15 2020 via www.GVERSITY-2020.eu only. 

Please note, depending on your software you might be not be able to save the completed document on your computer. 

This project has received funding from the European Union’s Horizon 2020 research and innovation 
programme under the Marie Skłodowska-Curie grant agreement No 953326. 

https://www.gversity-2020.eu/
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