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NATIONAL UNIVERSITY OF LESOTHO

REFERENCE FORM




Applicants must complete this section:

1.

Applicant’s Surname: ...

2. Other NamesS: ..o e e

3. Programme applied for: ...

PLEASE NOTE:

(A)

Provide a reference which is as comprehensive as
Possible coverning academic aptitude, interest and
Character.

Provide information or opinion that is considered
Relevant

Return this form as soon as possible to:

The Admissions Secretary
National University of Lesotho
P.O. Roma 180

Lesotho — Southern Africa

N.B: Applicants will not be considered until references
have been received.

To be completed by the Referee:
Name of Referee: ...,
Occupation: ..o
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