
REFERENCE FORM

CONFIDENTIAL

PROGRAMME NAME:

APPLICANT DETAILS

LAST NAME:	 FIRST NAME:

1. How long have you known the candidate? ln what context (nature and frequency of contact)?

2. Please evaluate the candidate on the following criteria:

ESSEC EXECUTIVE EDUCATION

		  Outstanding	 Excellent	 Good	 Average	 Bellow average	 No information
		  (top 10 %)	 (top 20 %)	 (top 50 %)	 (bottom 25%)	 (bottom 10%)	
							     
	 lntellectual ability	 	 	 	 	 	
							     
	 Analytical skills	 	 	 	 	 	
							     
	 Communication skills	 	 	 	 	 	
							     
	 Teamwork	 	 	 	 	 	
							     
	 Drive/determination	 	 	 	 	 	
							     
	 Self-discipline	 	 	 	 	 	
							     
	 Initiative	 	 	 	 	 	
							     
	 Maturity	 	 	 	 	 	
							     
	 Social skills	 	 	 	 	 	
							     
	 Leadership potential	 	 	 	 	 	

Instructions to the Evaluator: The person named above has applied to an ESSEC programme 
and has nominated you as their referee. lt would be of considerable help in assessing this candidate’s 
suitability if you would kindly provide the information requested below.



Letter of recommendation for: (Candidate Name)	  

3. Please describe the personality of the candidate.

4. What do you consider to be the candidate’s principal strengths/talents?

5. What do you consider to be the candidate’s weaknesses or areas that need to be improved?

6. �What is your opinion of the candidate’s motivation towards and suitability for an executive management 
position?

7. �Do you feel that the ESSEC programme will add to the applicant’s potential for managerial progression?

8. May we contact you to discuss this evaluation with you?	   Yes  	  No

CONFIDENTIAL

EVALUATOR DETAILS

  Madam      Sir	 Last name / First name:

Company / Organisation name:

Address:

Function:

Email :

Phone:

ESSEC Executive Education
2, place de La Défense - CNIT BP 230 - 92053 Paris-La Défense - France - Tél. +33 (0)1 46 92 49 00 - www.executive-education.essec.edu
Établissement privé de formation continue - Déclaration d’activité n° 11 95 01984 95 - SIRET : 775 663 958 000 53 ©
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Evaluator: please date and sign in this box.

• �Personal data collected with this form are subject to automated processing in accordance with European Regulation (EU)2016/679 of April 27th 2016 on the protection 
of individuals with regard to the processing of personal data, and the French Data Protection Act No. 78-17 of 6 January 1978 ("Loi Informatique et Libertés").

• �The controller is the Managing Director of Essec Business School.
• �The processing for which these data are intended is the processing of your consent for the management of Essec training courses.
• �The legal basis is the Essec’s legal obligation to obtain consent to carry out the processing necessary for the training.
• �The data are communicated to the following recipients: the training team, Essec’s contractual partners, tour operators, Conférence des Grandes Écoles (GGE), 

Alumni Association, National Commission for Professional Certification (CNCP).
• �These data are not transferred to a third country or automatically decided upon, including profiling
• �The data are kept for 5 years, after which they are deleted.
• �You have the right to request access to your personal data, their correction, deletion and limitation of processing. You can exercise these rights by sending an 

e-mail to the Essec Group Data Protection Officer (DPD@essec.edu).
• �You also have the right to file a complaint with the French supervisory authority ("Commission Nationale de l’Informatique et des Libertés" (CNIL)). 
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