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Postgraduate Psychology Application Referee Report

Confidential Report for an applicant for entry to the Master of Psychology (Clinical) or Master of Psychology (Forensic)

To the applicant:

Please distribute a copy of this form to your two referees, allowing ample time for their return to the University, as part of the
application process. First complete Section A yourself, then ask your referee to complete Section B and to post the completed
form directly to us as soon as possible.

Section A: Applicants details

Applicants name | | | |

Surname or family name Given name(s)
Address
State Postcode
Telephone (Home) Fax
Application for Master of Master of
Psychology (Clinical) Psychology (Forensic)

To the referee:

Thank you for agreeing to provide a reference for this applicant. Your information and opinions will be very helpful to us in
assessing the application. So we can take them into account, would you please complete the rest of this form at your earliest
convenience and then post to:
Office of Admissions
Bond University
University Drive, Robina
Queensland 4229
Australia

Section B: Referee's details and report

Referee's name | | | |
Surname or family name Given name(s)

Address

In what capacity and how long have you known the applicant?




If you feel able, please comment on the applicant’s academic ability (ie intellectual skills, ability to study).

If you feel able, please comment on the applicant’'s personal authority (eg maturity, ability to relate and work with others).

If you feel able, please comment on any relevant work or other experience the applicant has had.

Is there any other comment or information you would like to add?

How would you rank this student in comparison with others you have taught this year?

I:I Top 10% I:I Top 25% I:I Top 50% I:I Other
Privacy Collection Statement

Bond University (‘BU') may collect personal information about you, including the information on this form.
BU collects this information for the purpose of:

¢ assessing the applicant's application for Postgraduate Admission, and;

» facilitating BU's internal business operations, including the fulfilment of any legal requirements; and

BU may disclose personal information about you to:
e service providers, who assist BU in operating its business, however, these service providers are required to comply with BU's privacy
policy in how they handle your personal information;
* a purchaser of the assets and operations of BU's business, providing those assets and operations are purchased as a going concern;
¢ its related entities.

If the personal information you provide to BU is incomplete and/or inaccurate, BU may be unable to process the Applicant’s application
for admission and/or scholarship and/or be unable to provide the applicant with the services the applicant is seeking.

You may access the personal information BU holds about you in accordance with BU's privacy policy.

Signature of referee Date

Name | | Position | |

Organisation | | Telephone | |




