Letter of Reference
COVID-19 Relief for Sylff Fellows 2021



Applicant Information (to be filled by the applicant)
	Applicant’s name
	(Given Name)          (Surname)          Mr./ Ms. / Other 


	Applicant’s current address, including country name
	

	Name of home Sylff institution
	

	Applicant’s current affiliation (if any)
	

	Expected date of degree (or date received)
	☐ Received in MM/YYYY
☐ Expected in MM/YYYY

	Type of degree
	☐ Master’s degree (                                   )
☐ Doctoral degree (                                   )

	Applicant’s status (please check appropriate box)
	☐ The applicant is currently enrolled in a degree program at a Sylff institution. 
☐ The applicant is currently enrolled in a degree program at a non-Sylff institution.
☐ The applicant earned a master’s or doctoral degree after March 1, 2020, and is currently looking for job opportunities or waiting for the start of a new degree program.

	Referee’s capacity
	☐ Sylff steering committee (chair, contact person, or member)
☐ Supervisor
☐ Other (                                               )

	Reason for applying 
(max. 150 words)
	










Dear Sylff Association Secretariat, (to be signed, dated, and completed by the referee)

I confirm that the applicant understands the purpose of this relief program and would like to support his/her application. 

I also confirm that the information given at left is correct to the best of my knowledge.

[Any additional information regarding the applicant, if any. This will not affect the screening of the application.]








Signature:				Date: 

Full name: 
Job title: 
Name of institution: 
Address of institution: 
E-mail address:
