
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To Whom It May Concern: 
 
Applicant Examiner Reference 
 
An application for examining work is being made to Cambridge ESOL by the person shown. If you are willing to provide a reference to 
support the application, we would be grateful if you could complete the brief questionnaire printed below and return this form to the 
applicant, who will enclose it with his/her application form. Alternatively you may send it directly to Cambridge ESOL at the above 
address, marked for the attention of Nominations, ESOL Examiners Unit. Your communication will be treated as confidential. Thank you 
for your assistance. 
 
Yours sincerely 
 

 
 
Sharon G Levy 
Manager  Examiners Unit 
Cambridge ESOL 

 
 

Website: www.CambridgeESOL.org 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Cambridge ESOL English for Speakers of Other Languages
 
Name of applicant examiner:   
 
Subject(s): English for Speakers of Other Languages:   
 
Referee's Name & Address:  
 
How long have you known the applicant? ....................................................................................................................................... 
 
In what capacity? ...........................................................................................................................................................................  
Comments as to the applicant's qualifications and suitability to undertake examining work (e.g. does he/she work well under 
pressure, keep to deadlines and deal promptly with correspondence; does he/she have any special commitments which would 
make it difficult for him/her to undertake the post)? 
 
.......................................................................................................................................................................................................... 
 
.......................................................................................................................................................................................................... 
 
.......................................................................................................................................................................................................... 
 
.......................................................................................................................................................................................................... 
 
.......................................................................................................................................................................................................... 
 
..............................................................................................…………………………………………………………………………..…… 
 
………………..………………………………………………………........................................................................................................ 
 
 
 
Signed  ...............................................................................................................................  Date  ................................................. 
 

 
 
   University of Cambridge 

    ESOL Examinations 
    1 Hills Road 
    Cambridge 
    CB1 2EU 
 

Direct Dial 
Facsimile: 
Switchboard: 
Email: 

01223 553559 
01223 553069 
01223 553355 

Nominations@CambridgeESOL.org 


