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CONFIDENTIAL STATEMENT BY REFEREE 
 

 
 
To be completed by the applicant 
 
Your name (in full) _____________________________________________________________ 
Course for which you are applying _____________________________________________________________ 
 
This form should now be forwarded to your referee. 
When it has been completed your referee should email it directly to the Registrar (ririko.suzuki@kings-foundation.org) to arrive 
by 20 February 2026. 
 
 

 
 
To be completed by the referee 
 
Name ______________________________________________________________________________________________ 
Position ____________________________________________________________________________________________ 
Name of establishment ________________________________________________________________________________ 
Address ____________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
____________________________________ Postcode _______________________________________________________ 
Daytime telephone _____________________________________________________________________________________________ 
 
 
Connection with applicant? _____________________________________________________________ 
 
How long have you known the applicant? _____________________________________________________________ 
 
Note to referee 
Please provide an academic reference focussing in particular on the candidate’s qualifications, ability, motivation and character.  If you need information 
about the applicant’s intended course please contact the Registrar on ririko.suzuk@ikings-foundation.org  
 
This reference should be emailed to the School by 20 February 2026 to: 
ririko.suzuki@kings-foundation.org 

 
 
 
 
 



_________________________________________________________________________________ 
 
Confidential Statement by Referee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature __________________________________________________________________  Date ______________________ 
 
 


