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2009 ACADEMIC REFEREE REPORT 
GRADUATE PROGRAMS IN 
PSYCHOLOGY 

 
 

 

 

Please note: Applicants for either the Graduate Diploma in Counselling, the Graduate Diploma in Counselling (Child and 
Adolescent) or the Master of Counselling are required to submit a Professional Referee report only. To provide this information, 
please use the separate Professional Referee Report form. 

Applicants for either the Master of Applied Psychology in Community Psychology, Master of Applied Psychology in Sport 
Psychology, Master of Psychology (Clinical Psychology) or Master of Psychoanalysis (Research and Clinical Studies) are 
required to submit one (1) Professional Referee report and (1) Academic Referee report.   There are two separate forms.  

Applicants for the Graduate Diploma in Psychology should submit one (1) Professional Referee Report and one (1) Academic 
Referee Report.  There are two separate forms.  If a Professional Referee is not available, two (2) Academic Referee Reports are 
acceptable. 
Applicants for either the Bachelor of Arts (Honours) Psychology, Bachelor of Psychology (Honours) or Bachelor of Science 
(Honours) Psychology should submit one (1) Academic Referee Report using this form.  In addition, a second Academic Referee 
should to be listed in the relevant section on the separate Victoria University Direct Admission/Supplementary Information Application. 

The person named has applied for a place in one or more postgraduate degree courses and has named you as a professional/personal 
referee in support of his/her application/s.  The section below should be completed and then photocopied if it is to be used in support of 
applications to more than one course.  Please assess the applicant according to their professional performance, independent work and 
suitability for the area they wish to study.  For further information contact the Psychology Office on (03) 9919 2336. 

The material you provide on this form is confidential in accordance with Section 35 of the Freedom of Information Act 1982 
(Victoria). 
We thank you for your assistance.  No acknowledgement will be forwarded. 
 
TO BE COMPLETED BY APPLICANT 
 

     
Family Name  First Name  Other Names 

 
Street Number and Name (or PO Box) 

     
Suburb State Postcode 

   
Home phone number  Business hours phone number 

   
Mobile phone number  Email address 

Course 

        
VU Course Code  Course Name (in full)   

 
TO BE COMPLETED BY REFEREE 
 

   

Family Name  Other Names 

 

Street Number and Name (or PO Box) 

     

Suburb State Postcode 

   

Position  Organisation 

     
Business hours phone number  Mobile phone number  Email address 

 



CONFIDENTIAL ACADEMIC REFEREE REPORT 

Applicant’s final examination results from  

_____________________________________________________________________________________________________ university 

Please indicate whether Predicted �  or Actual � 

� Not known by referee � 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 
psychology students at the same year level (for academic referees). 

 Outstanding 
Top 5% 

Superior 
Top 5-10% 

Very Good 
Top 10-25% 

Good 
Top 25-40% 

Average 
Top 40-60% 

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 � 

Please use the space below to make your comments regarding the applicant and your perception of the applicant’s suitability for the course. 
 
 
 
 
 
 
 
 
 
 
 

     
Signature Date 

 
 
 
 
 
 

THIS FORM SHOULD BE RETURNED BY FRIDAY 31 OCTOBER 2008 TO: 
 
PSYCHOLOGY COURSE CO-ORDINATOR 
SCHOOL OF PSYCHOLOGY 
ST ALBANS CAMPUS 
VICTORIA UNIVERSITY 
P.O. BOX 14428  
MELBOURNE VIC 8001 
 
 


