
 
 

 
 
 

REFERENCE LETTER 
 

« Doppio Master in Management dei Beni e delle Attività Culturali»  
 
Mrs, Mr, 
we request that you kindly answer the following questions to help us fairly evaluate the 
candidate’s academic abilities for completing the above programme. The specialised Masters’ 
Programme is a post-graduate level of studies provided by the leading French and Italian business 
and engineering schools. The programmes are accredited by the Confederation of Grandes Ecoles 
in France and by the MIUR in Italy. 
The candidate have to upload the form directly in his / her online admission application. 
We assure that all information contained in the letter are reserved and cannot be diffused in any 
way. 
We thank you for your co-operation 
Yours sincerely 
 
Prof. Francesco Casarin  
Director, Doppio Master in Management dei Beni e delle Attività Culturali  

 

 
 

Reference for : 
 

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

Candidat’s application for the “Specialised Masters Programmes” in : . 
 

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

Since when have you known the candidate?  
 

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

In which circumstances did you meet the candidate? 

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

 
 
 
 
 
 



 
 

Student evaluation  Outstanding  Very good  Good  Average  Without Object  

General knowledge       

Ability to synthesize       

Maturity  
     

Initiative       

Teamwork       

General appreciation       

 
In your opinion, what qualities make the student particularly well suited for this programme ?  

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

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

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

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

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

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

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

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

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

 

Are you aware of any shortcomings that might prove an obstacle to completing this 
programme?  

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

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

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

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

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

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

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

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

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

 

 

 
 

 



 
 
Name of the person completing form: 

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

 

First name: 

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

 

Position: 

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

 
Firm: 

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

 

Professional address 

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

 

 
Date: 

 
Signature:  

 

 

 

 

 

 

 
The filled document must be uploaded at the latest on June 10th, 2018 according 
to the online procedure (art. 3 of the Ca’ Foscari University of Venice Master’s 
Programs announcement of selection - academic year 2018-19). 
 
Ca’ Foscari written & oral tests: June 25th and 26th, 2018 
Department of Management, San Giobbe, Cannaregio 873 – 31021 VENEZIA (web-
map: http://static.unive.it/mappe/sede/990021) 
 

 


