
CONFIDENTIAL REFEREE’S
REPORT

MASTER OF PSYCHOLOGY (MPsych)
PROFESSIONAL DOCTORATES (DPsych)

CLINICAL PSYCHOLOGY

NOTE TO REFEREES

This report is a confidential recommendation on an applicant for admission to
the Master of Psychology or the Doctorate of Psychology.

Entry is competitive and we would appreciate your frank assessment of the
applicant to assist in selection.

All information is strictly confidential. Referees' reports will be destroyed after
selection decisions are finalised. Please complete the report and return to the
Secretary to Head of Department of Psychology by the date indicated below.

NB: DO NOT RETURN THE REPORT TO THE APPLICANT

Please return your Referee’s Forms by
FRIDAY 30 OCTOBER 2009



CONFIDENTIAL REFEREE’S
REPORT

MPsych / DPsych

CLINICAL PSYCHOLOGY

Candidate’s Name: ____________________________________________

Referee’s Name: ____________________________________________

Position / Title: ____________________________________________

Referee’s Address: ____________________________________________
____________________________________________

Telephone No:
(Business Hours)

( ________ ) ________________________________

Please describe how long and under what circumstances you have known the
applicant:

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please rate the applicant on the following dimensions, in relation to suitability
for the course:

Academic Ability Very
Poorly

Developed

Average Very Well
Developed

Understanding of the Discipline. 1 2 3 4 5
Ability for Critical Analysis. 1 2 3 4 5
Handling Complex Conceptual
Issues.

1 2 3 4 5

Written Communication. 1 2 3 4 5



Research Ability Very Little Average A Great
Deal

Degree of Experience. 1 2 3 4 5

Very Poor Average Very
Competent

Research Design & Data Analysis. 1 2 3 4 5
Written Reports. 1 2 3 4 5
Independence from Supervisor. 1 2 3 4 5

Personal Skills Very
Poorly

Developed

Average Very Well
Developed

Verbal Communication. 1 2 3 4 5
Interpersonal Sensitivity. 1 2 3 4 5
Tolerance of Work Stress 1 2 3 4 5
Flexibility. 1 2 3 4 5
Planning & Organising. 1 2 3 4 5
Adherence to Timelines. 1 2 3 4 5
Motivation & Dedication. 1 2 3 4 5

How would you rate the applicant’s overall suitability for the program?

___________ Outstanding
___________ Above Average
___________ Average
___________ Poor
___________ Not at all Suitable

Please describe the applicant’s talents or strengths in relation to the program
requirements:

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please describe the applicant’s liabilities or weaknesses in relation to the
program requirements:

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________



Please add any comments which you think may help in considering the
applicant:

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Signature: ___________________________ Date: ______________

Please return your Confidential Referee’s Report to:

Mrs Melissa Jarick
Departmental Support Officer

Department of Psychology
Faculty of Sciences

University of Southern Queensland
TOOWOOMBA QLD 4350

Email: jarick@usq.edu.au
Telephone: (07) 4631 2253
Facsimile: (07) 4631 2721

Thank you for your assistance


