
 

 

 

 

 

 

 

 

REFERENCE FORM 

 
Section to be filled out by applicant below passing it on to Referee/Umpire/Observer/ Chief Referee 

 

APPLICANT 

 

Family name/First name: 

 

Address: 

 

Telephone:  

 

Email: 

 

Dear Referee, 

 

                 The candidate named above has applied for admission to the National 
Referee/Umpire/Observer/ Chief Referee Program in Cancer and s Immunology. Your 

completion of this confidential form will aid us greatly in the assessment of the 

application. 

The box score rating below indicates my assessment of the applicant's performance 

and potential 

(Score 1 to 11 being the best) 

 

Sr.No Contents Mark Obtained Mark 

1 Theoretical knowledge 25  

2 Oral 20  

3 Writing Skills 10  

4 Technical ability 15  

5 Capability to work in 10  

6 Capability to face and 

overcome difficulties 

10  

7 Critical Skills 10  

8 Dedication to work 10  

9 Creativity/Originality 10  

10 Spirit of independence 10  

11 Practical 20  

Total Marks 150  

 


