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	Name of Candidate
     

	ASSESSMENT OF CANDIDATE FORM



1.	The information provided on this form is most important to the KFOC in evaluating the suitability of the candidate for training in research in the health sciences.  You are therefore asked to give detailed information (both pro and con) about the candidate.  The Canadian Privacy Act stipulates that, in response to a specific request by the candidate, the KFOC must make available a copy of your assessment.
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	2. Give your overall assessment of the applicant relative to others having the same training.
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	3. Indicate the period of time and in what capacity you have known the applicant.
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	4.	Please elaborate on the applicant's performance on the basis of which you arrived at your assessment in sections 1 and 2.  Use one additional sheet if necessary.
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	Name and Position of Referee
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	Department and Institution
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	Signature of Referee
	Date



The assessment form should be sent in advance of the competition deadline, November 1, 2023, by 11:59 pm EST to christine.marquis@kidney.ca. Candidates need your support to ensure that the material is sent in a timely manner to complete their application package.  The KFOC will not consider late or incomplete applications.
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