

[image: ]

	
	
EDAF Referee Form
	



IMPORTANT NOTE:  Where a business school is acting as the referee, it is the person with chief executive (top management) responsibility and authority for the whole school who should sign this form, i.e. the Dean, the Director General, the Managing Director, the Rector or the President. An applicant Institution needs to submit two referee forms. At least one referee should be an EFMD Global Network member Institution.




I, the undersigned, representative of the following organisation: 

.......................................................................................................................................

have been approached by (name of applicant Institution): 

.......................................................................................................................................

to be one of its referees for its

EDAF APPLICATION


in accordance with the statutes of EDAF (http://www.efmdglobal.org/index.php/edaf).


I am pleased to recommend this application for the following reasons (please list three or four reasons for your support and an indication of your relationship with the applicant Institution):

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

I also commit herewith to support the application of this Institution by (please tick one or more if appropriate):

· Covering the travel and accommodation expenses of the Peer Advisory Team


· Covering the travel and accommodation expenses of the Mentor for the Peer Advisory Visit
· Covering the travel and accommodation expenses of the Mentor during the mentoring period (usually 2-3 years, with one visit to the School per year)
· Paying the EDAF Review Fee 
· Paying the EDAF Mentoring Fee
· Providing someone who can act as the Mentor throughout the EDAF process (the Mentor should preferably have experience as a Dean)




Full Name:  .................................................  Signature:  ............................................... 

Date:  ..............................



Please return this form by e-mail to the EDAF Office at EFMD: edaf@efmdglobal.org.



96
[image: ]2026   EDAF Referee Form
image1.jpeg




image2.png




