
EVALUATION FORM
The below recommendation is a mandatory component of the application process for Admission to the 
Phd Program at the Department of Economics at the University of Gothenburg.

Applicant:

Evaluator’s name: 

Position, profession or occupation:     

Address:    

School or Company:     

Telephone Number:   

Email Address:   

How do you know the applicant?   

How long have you known the applicant? 

How does the applicant compare with his/her peer group in the following categories?

Below Don’t 
Average KnowTop 5%  Top 10%  Top 25%  Top Half 

Overall 
Academic ability

Mathematical Ability 

Writing Ability 

I based the above comparison using the following peer group: 

If English is not the applicant’s first language, please evaluate his/her ability to read,  write, and 

communicate in English: 

Date:

Please write a personal evaluation on the next page of this document or attach a stand alone letter of 
reference. We are especially interested in comments regarding the applicant’s academic achievements, 
intellectual potential, mathematical ability, motivation, commitment, maturity, creativity, and ability to 
complete both PhD coursework and a dissertation. Feel free to add anything about your own 
background necessary to fully understand your evaluation.[1]

Send this to: phdreference@economics.gu.se

[1] Please note that, according to the Public Access to Information and Secrecy Act , all Swedish citizens and aliens can request access 
to this form, as well as your letter, from the University of Gothenburg.
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