Psychology

Armidale NSW 2351
l 1 l e Australia

University of Phone 02 6773 3606
New England Fax 02 6773 3820

www.une.edu.au/bcss/psychology

CONFIDENTIAL REFEREE'S REPORT

Master of Psychology (Clinical)

Applicant’'s name:

Notes for Referee
(i) If you would like mare information about the postgraduate clinical psychology training program, please refer to the following webpage:
www.une.edu.au/bcss/psychology/programs/psyc-postgrad-clinical.php

or contact
Dr Tanya Hanstock
Tel: 02 6773 2871

email: thansto2@une.edu.au
(i) Your report will be treated in the strictest confidence.
Please do not return this report to the applicant.

(iii) You may add additional pages as needed.

Referee’s name:

Position:

Institutional affiliation:

Telephone number:

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

2. What do you consider the applicant’s main strengths in terms of successfully completing the postgraduate clinical psychology program?




3. What do you consider the applicant’s main areas of improvement that are needed to successfully complete the postgraduate

clinical psychology program?

4. To be eligible for the program, students must earn at least a second class, first division (H2A) honours degree. Please rate
the applicant in terms of her or his suitability for completing the postgraduate clinical psychology program, relative to students
who are eligible (i.e., who have at least a second class, first division (H2A) honours degree or equivalent qualification).

Inadequate Bottom Top Top Top Top
Knowledge
50% 50% 20% 10% 5%
to rate

Interpersonal style

Conscientiousness

Intellectual ability

Writing skill

Ability to work
independently

Overall suitability

5. Please offer any other information or comments that might help in the evaluation of this application for the postgraduate

clinical psychology program.

Referee’s Signature Date:

Thank you for helping in the evaluation of this applicant.
Please forward this report to arrive by 4th October 2011 by email or fax to :

The Administrative Assistant for Psychology
Kerryn Allen

Email: kallen7 @une.edu.au l 1 l

Fax: (02) 6773 3820

University of
New England
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