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ACADEMIC REFEREE REPORT 
 
POSTGRADUATE PSYCHOLOGY PROGRAMS 

 
This Academic Referee Report should be completed by applicants seeking entry into the following programs only:  
 Master of Psychology (Clinical) * 
 Master of Psychology (Counselling)  
 Graduate Diploma of Science (Clinical Psychology) * 

 
             *   This program is not available to International students 
 

Attention all applicants: In addition to the Direct Application form which you should complete and lodge with Admissions at 
Swinburne by 30 October, you must submit both an Academic Referee Report and a Professional/Personal Referee 
Report, for each program for which you are applying. Applicants should complete both referee forms, and forward them to 
the appropriate referees, together with a stamped envelope, addressed to Swinburne University. The referee should 
forward completed forms to:  
 
        Postal Address 
        Postgraduate Psychology Selection Officer  
        Faculty of Life and Social Sciences (H31) 
        Swinburne University of Technology 
        PO Box 218 
        Hawthorn   VIC   3122 
        AUSTRALIA 
 
 
 
Full Name of Applicant: ........................................................................................................................................................ 
 
Application for:.................................................................................................................................................................... 
 
Name of Referee:…………................................................................................................................................................  
 
Referee’s Position:.............................................................................................................................................................  
 
Referee’s Relationship to Applicant: ................................................................................................................................  
 

 
Due Date for Academic Referee Report: 30/10/2009 

 
REFEREE’S CONTACT DETAILS:  
 
University/Institution:…………………………………………………………………………………………………………………. 
 
Address:............................................................................................................................................................................. 
 
............................................................................................................................................................................................  
 
Phone: (……) ……………………Fax: (……) ………………………Email:………………………........................................... 
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ACADEMIC REFEREE REPORT – CONFIDENTIAL 
 
The person named below has applied for a place in one or more postgraduate Psychology courses at Swinburne 
University of Technology and has named you as an Professional/Personal referee in support of his/her application/s. 
Please complete the section below and ensure both pages of this form are forwarded to Swinburne University of 
Technology in the stamped envelope, provided by the applicant. 
 
The material you provide on this form is confidential in accordance with Section 35 of the Freedom of 
Information Act 1982 (Victoria). 
 
Name of Applicant:........................................................................................................................................................ 
 
Name of Referee:.......................................................................................................................................................... 
 
Applicant’s Psychology 4th year final results  
University at which studies undertaken: ....................................................................................................................... 
 
       Please indicate whether:        Predicted                     OR                    Actual     
 
        H1                   H2A Upper                      H2A Lower                   Other           Please specify…………………………. 

Please complete the following ratings based on your perceptions of the applicant. If possible, compare the 
applicant with other 4th year Psychology students. 
 Outstanding  

 
Top 5% 

Superior 
 
Top 6-10%  

Very Good 
 
Top 11-25% 

Good 
 
Top 26-40% 

Average  
 
Top 41-60% 

Below Average 
 
Bottom 40% 

Don’t 
know 
 

Academic 
Ability 

       

Research 
Ability 

       

Writing Skills        
Oral Skills        
Organisational 
Skills 

       

Interpersonal 
Skills 

       

Perseverance        
Flexibility/ 
Adaptiveness 

       

 
Your level of knowledge of the applicant: High        Medium                    Low  
 
Based on your knowledge of the applicant, please indicate the level of your support for his/her application: 
Unreserved               Strong                            Moderate                         Reserved                      Nil       
 
Comments:..............................................................................................................................................................................
................................................................................................................................................................................................
............................................................................................................................................................................................... 
 
Academic Referee’s Signature..........................................................................................................Date......../....../........... 


