
CONFIDENTIAL EVALUATOR’S FORM 

Please return your completed Evaluator’s Form to the GSB at: 

Email:   evaluators@gsb.uct.ac.za  

Post: Admissions 

Graduate School of Business 
University of Cape Town 
Breakwater Campus 
Portswood Road 
Green Point 
Cape Town, 8001 
South Africa 

Applicant’s Family 
Name: 

Given Name(s): 

Programme 
Applied For: 

Commencement 
Year: 

Note to Applicant: An applicant may solicit more than the two required evaluations if in your opinion, the 

information they provide would strengthen your application.  Give a form to each of your evaluators to be 
completed and returned directly to the GSB.  All information will be regarded as confidential. 

Note to Evaluator:  Please complete the information requested on all pages of this form.  If you use additional 

sheets of paper, please include them in the submission of this form. 

How long have you known the applicant?  

Under what circumstances do you know the applicant? 

1.



Note to Evaluator: Kindly be candid in your evaluation.  UCT is an education institution that is committed 

to developing and improving people’s capabilities. We do not expect applicants to excel in all areas before 

coming on the programme. We need an accurate and balanced picture of the candidate’s strengths and 

weaknesses so that we can judge whether he/she and his/her sponsoring organisation will benefit from the 

education on the programme. 

Professionalism 

Creativity 

Maturity 

Empathy with others 

Sense of humour 

Taking initiative 

Analytical skills 

Verbal skills 

Energy and determination 

Ability to work with others in a team 

Ability to work alone 

Please rate the applicant’s potential in the following areas: 

Academic success 

Leading and motivating others 

Success in business/ organisations 

How will the qualification contribute to the applicant’s managerial advancement in his/her organisation or 
career? 

2.



Please discuss any weaknesses the applicant may have and specify the efforts, if any, the applicant has made 
to improve in these areas?

Please elaborate on the rating you have assigned, either in the following space or in a separate attachment on 
how the applicant may contribute to the programme.  Please feel free to make any further points which you 
think will be helpful. 

Please indicate your recommendations for this applicant. 

 EVALUATOR’S  DETAILS 

Evaluator’s Name: 

Evaluator’s Position/Title: 

Evaluator’s Organisation: 

Telephone Number: 

Address: 

Code: 

Country: 

Email Address: 

 Date:  
3.
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