
 

CONFIDENTIAL 
Academic/Professional Referee’s Report 

Two Referee Reports Required 
 

Applications close 31 October 2007 

1. APPLICANT’S DETAILS  

Title  Female  Male   

Family name 

Given names 

Date of birth 

Student no if past or present QUT student 

Postal address  

 

 

 

Home phone Mobile 
Work phone Email 
 
Program(s) you have applied for (please tick appropriate box/s): 

  PY18 Master of Clinical Psychology 

  PY50 Doctor of Psychology (Clinical Psychology) 

  IX20 Master of Psychology (Educational & Developmental) 
   
Please tick intended study mode: 

  Full-time  Part-time (must be accompanied by a letter stating reasons) 

REFEREE TO COMPLETE 

Referee’s Name: 
Position Title: 
Organization: 
Address (work): 
Telephone (day) Telephone (evening): 
 Email Address: 
 
Relationship to the Applicant: 
Knowledge of the Applicant (please circle): 

Fair Good Very Good 
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REFEREE’S ASSESSMENT OF THE APPLICANT 

 Excellent Above 
Average Average Below 

Average Poor 

Academic Ability 5 4 3 2 1 

Verbal Skills 5 4 3 2 1 

Writing Skills 5 4 3 2 1 

Conscientiousness 5 4 3 2 1 

Interpersonal Skills 5 4 3 2 1 

Maturity 5 4 3 2 1 

Response to 
Supervision 5 4 3 2 1 

Ability to deal with 
Stress 5 4 3 2 1 

 
If English is not the applicant’s first language please rate their ability to: 

 Excellent Above 
Average Average Below 

Average Poor 

Speak English 5 4 3 2 1 
Write English 5 4 3 2 1 
 
ACADEMIC SUITABILITY FOR THIS PROGRAM 

Please Circle: 

Outstanding 

Above Average 

Poor 

Not suitable at all 

 

PERSONAL SUITABILITY FOR THIS PROGRAM 

Please Circle: 

Outstanding 

Above Average 

Poor 

Not suitable at all 

 
 
 

 



OVERALL LEVEL OF SUPPORT YOU WOULD GIVE TO THIS CANDIDATE’S 
APPLICATION? 
Please Circle: 

Unqualified/strong support 

Support 

Limited support 

No support 

 
OTHER COMMENTS RELEVANT TO THE APPLICANT’S PROFESSIONAL & PERSONAL 
SUITABILITY FOR THE PROGRAM (E.G., Strengths, Weaknesses, Maturity etc.):
 

 

 

 

 

 

 

 

 

 

 

 

 

  

Referee’s Signature Date 
 

Thank you for your time and cooperation. 
 
Referees should seal their referee report in letterhead envelopes (if possible), sign 
across the seal, and return them directly to the applicant named in the report.  Applicants 
are then required to send: 

1) Their “Questionnaire to accompany Postgraduate Coursework Applications for 
2008 Admission”; and 

2) Two referee reports (which will be enclosed in sealed envelopes, with the referees 
signature across the seal) 

 
To: 
Course Coordinator (Clinical Psychology Program) 
QUT School of Psychology and Counselling. 
Beams Rd.  
Carseldine  Qld 4034 
AUSTRALIA   
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