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Ph.D. Program Reference Form
This form is to be completed and submitted to the Admissions Department at
doctoraladmissions @trident.edu or fax to 800-403-9024. For questions call 800-375-9878.

Applicant’s Name:

Exceptional
Above Average
Average

Below Average
Not Applicable

Intellectual characteristics and ability to deal with complex
abstract matters

Knowledge of field of study (business, education health
sciences, marketing, finance, information systems, etc.)

Project and time management skills

Written or oral communication skills

Critical thinking

Potential for Ph.D. study

Please provide specific comments regarding the applicant’s expertise and more detail regarding
applicant’s ability to succeed academically in a Ph.D. program.
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Signature: Date:
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