
 
 

 

THE NATIONAL UNIVERSITY OF LESOTHO, TOGETHER 

WITH ALL ITS  INSTITUTES, FACULTIES, DEPARTMENTS, 

STAFF AND STUDENTS, SUPPORTS ALL EFFORTS 

GEARED TOWARDS CONTROL AND ULTIMATE 

ERADICATION OF THE SCOURGE OF AIDS. 

 

 

 

 

 

 

PLEASE LEND YOUR MUCH NEEDED SUPPORT TO THE 

FAMILIES AND FRIENDS, AS WELL AS STUDENTS AND 

ACADEMICS WHO ARE EITHER AFFECTED OR INFECTED 

BY THIS MUCH DREADED WORLD PANDEMIC. 

WORKING TOGETHER TOWARDS 
AN AIDS WISE SOCIETY

 

NATIONAL UNIVERSITY OF LESOTHO 

 
 
 
 
 
 
 
 
 

INSTITUTE OF EXTRA MURAL STUDIES 
 
 

 
 

REFERENCE FORM 

 



 
 
 
 
 
 
PLEASE NOTE 
 

 
(A) PLEASE PROVIDE A REFERENCE THAT IS AS COMPREHENSIVE AS POSSIBLE, 

COVERING THE APPLICANT’S ACADEMIC APTITUTE, INTERESTS AND CHARACTER 

  

(B) PLEASE GIVE ANY OTHER ADDITIONAL INFORMATION OR OPINION THAT YOU 

CONSIDER RELEVANT 

 

(C) PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO: 

 

SENIOR ASSISTANT REGISTRAR (IEMS) 

INSTITUTE OF EXTRA MURAL STUDIES  
P/BAG A47 
MASERU 100 

LESOTHO  
SOUTHERN AFRICA 

 

NB: APPLICANTS WILL NOT BE CONSIDERED UNTIL REFERENCES HAVE BEEN 

RECEIVED. 

 

1. APPLICANT’S SURNAME: ___________________________________________ 
 

2. OTHER NAMES:   ___________________________________________ 
 

3. PROGRAMME APPLIED FOR: ___________________________________________ 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 

NAME OF REFEREE: Mr/Mrs/Ms/Dr/Prof______________________________________ 
 
OCCUPATION:_____________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
   
  ______________________________________________________________ 
 
TEL(W) __________________________________ TEL (H) _______________________ 
 
CELLPHONE _____________________________ E-MAIL _______________________ 


