2021-2022 ONTARIO GRADUATE SCHOLARSHIP PROGRAM

Academic Assessment Report

Part of the Academic Assessment requires an academic reference. The student must complete the “Student Information”

and “Submission Information” sections and forward this report to their professor to complete. The professor is

responsible for completing “Academic Assessment” and “Professor Information” sections and signing this report. The
professor should send his or her assessment directly to sgs@nipissingu.ca and notify the student so that the student can
verify that the OGSApplication Package is complete. The complete application must be submitted to the School of
Graduate Studies (sgs@nipissingu.ca), by Friday, January 15", 2021. Failure to do so will disqualify the student from

the competition.

Student Information

Student Name

Student Number

University attending or planning to attend

Department

Discipline

Submission Information

Deadline date:

Send to:

Academic Assessment

Carefully mark the category that best describes the student’s academic performance in relation to all students at a similar
stage that you have previously evaluated. Please apply the strictest interpretation of the rankings indicated below. For
example, the ranking of a student in the top category is expected to occur infrequently. In addition, if you wish to

elaborate on the assessment or provide other relevant comments please complete and sign the attached form.

Top 2%

Top 5%

Top 10%

Top 20%

Top 50%

Lower
50%

Unable to
evaluate

Background preparation
Originality

Present ability at research
Research potential
Industriousness
Judgement

Oral and written skills
Overall ability

OO0O000000

OO00O00000

OO0O000000

OO0O000000

O000 0000

O0000000

OO0O000000




Additional Information from Professor

Professor Information

| know/ knew the student in my capacity as:

During the following period:

Name:

University:

Signature:

PROTECTION OF PRIVACY

Title:

Department:

Date:

Information requested from students and applicants is collected under the authority of the Nipissing University Act, 1992.

Pursuant to the Freedom of Information and Protection of Privacy Act you are hereby notified that: “By applying for
admission to Nipissing University and by registering in programs or courses at the University, you are accepting the
University’s right to collect pertinent personal information. The information is needed to assess qualifications for entry,
establish a record of performance in programs and courses, provide the basis for awards and government funding, and
to assist the University in the academic and financial administration of its affairs”. Additionally, personal information may
be used by University staff in many offices on a “need to know” basis to identify and contact students who require their
services. Personal information is also provided to the Nipissing University Student Union in order to enroll students in

their Health Care Plan.
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