
 

 

 
 

 
REFERRAL SLIP ON ACADEMIC PERFORMANCE OF GRADUATE STUDENT 

 
 
__________________ 
            Date 
 
 
 
From:   ______________________ 
             Director, Graduate Education 
 
 
To:    Graduate Advisory Committee 
 
           ___________________________________ 
 
           ___________________________________ 
 
           ___________________________________ 
 
           ____________________________________ 
 
 
 
Department Head 
 
 
          _____________________________________ 
          Date Signed: ________________________ 
 
 
 
 
 
        Subject:  Evaluation of academic performance of (Student, Degree Program) for your 
comments/recommendation (please find attached).  
 
 
 
 
 
 
 
 
*Indicate N/A or NONE for fields not applicable 
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