Professional Referee Report
School of Psychology and Speech Pathology

If you are using an Apple computer, tablet or smart phone, you must download and complete this form using Adobe Reader.

Instructions toReferee

This report is a confidential recommendation of a candidate for admission to the program. Please do
not return this report to the applicant.

All information you provide will be treated as strictly confidential. Please note the applicant’s name on
each page of the Referee Report. The completed report must be submitted via email only bythe
course closing date.

Please note acceptance of late referee reports is not guaranteed as shortlisting commences immediately
after the deadline close date.

When emailing your completed referee report:

Please include ‘Confidential’ Referee Report, Applicant Name in the subject line and send to the
Student Services Officer hspsychologystudents@curtin.edu.au

Note: Mac users may experience difficulties completing the PDF. If you experience problems please
email the Student Services Officer for aWord format version.
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CONFIDENTIAL

Professional Referee Report for:

Applicant’s Name:
Address:

Email:

Contact Number:

Doctor of Philosophy (Clinical Psychology) (DR-CLPSYC)

D lican e Doctor of Philosophy (Counselling Psychology) (DR-COPSYC)

Program (please
select those
applicable):

Master of Psychology (Clinical or Counselling Psychology Major)
(MC-PSYCH)

Master of Psychology (Professional) (MC-PSYCHP)

Completed by:

Referee’s Name:

Position or Title:

Organisation:

Address:

Email:

Phone (Business):
Date:

1. How long and in what
circumstances have you
known the applicant?

2. What, if any, do you consider
to be her/his outstanding
talents or strengths?

2

© Copyright Curtin University 2015 CRICOS Provider Code 00301J Version 1.1 - April 2016



Curtin University

Professional Referee Report
School of Psychology and Speech Pathology

3. How would you rate the applicant on the following qualities? (Please tick)

Excellent Above Average Below Unsure
(Top 10%) Average (Mid third) Average
(Next 20%) (Bottom third)

Intellectual capacity

Interpersonal skills

Professional commitment

Research methodology

Written communication

Response to feedback

Planning and organisation

4. Please describe the group of
people on which you based
your comparison.

5. What, if any, do you
consider to be the
applicant’s liabilities or
weaknesses?

6. Please add any comments
which you consider would
help the School in
considering the application.

END OF REFEREE REPORT

Applicant name:

Course applicant applying for:

Referee name:

Referee signature:
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