
SOUTH WESTERN SYDNEY CLINICAL SCHOOL 
SIMULATION SCHOLARSHIP
ACADEMIC REFEREE’S REPORT

Please complete Section A of this form and forward it to your academic referee for completion of Section B.  Your referee should be a 
senior academic conversant with your most recent studies.  Reports must be returned by closing date.  Your referee should return 
the form to South Western Sydney Clinical School, University of New South Wales, Locked Bag 7103, Liverpool BC, NSW, 1871 or 
swsydunsw@unsw.edu.au by 30 January 2015. 

SECTION A (To be completed by the applicant)

Family Name ________________________________________ Given Names ___________________________________________

Male  □ Female □ Date of birth (eg. 6 December 1964 = 06/12/64) ________________________ 

Postal Address  Telephone _________________________________________

___________________________________________________ Facsimile  _________________________________________

___________________________________________________  Email    _________________________________________

___________________________________________________  Country of  Birth ____________________________________

What is your proposed course? ________________________________________________________________________________ 

SECTION B (to be completed by referee)  PLEASE TYPE OR PRINT IN BLACK        Confidential (not to be returned to applicant)

Referee’s Instructions

Please complete Section B for the student who has nominated you as a referee.  Please include, in the space provided, a general 
statement regarding the applicant’s research potential and suitability for the research proposed.  It is important that all questions are 
answered to ensure that applicants can be fully and accurately assessed.

Referees are requested to forward the report to South Western Sydney Clinical School, University of New South Wales, Locked Bag 
7103, Liverpool BC, NSW, 1871 or swsydunsw@unsw.edu.au as soon as possible but no later than 30 January 2015.  Do not return 
the report to the applicant. 

Your title ________ Name ______________________________________________________________________________

Occupation _______________________________________________________________________________________________

Work/Institution Address ______________________________________________ Telephone ________________________

______________________________________________ Facsimile  ________________________

______________________________________________ Email    ________________________

 APPLICATIONS CLOSE 30 JANUARY 2015.  Applications will not be processed after this date 



Question 1 

The following comments are based on an awareness of the student’s performance in: 

(a)  Course Name (eg. BA Hons, Masters by Research) (b)  Institution 

_________________________________________ _______________________________________________ 

(c)  Is this an undergraduate course in which Honours is awarded? □ Yes, go to (d) □ No, go to Question 2

(d)  Is the student’s Honours result finalised? □ Yes, go to (e) □ No, go to (f)

(e)  Show the actual mark and level of Honours obtained ________________________     go to (g) 

(f)  Show the level of Honours it is predicted the student will receive  _______________________      go to (g) 

(g)  Based on the quality of work for which Honours is/will be awarded the applicant is seen as having a record which is 

□ in the top 10% of honours candidates □ in the top 25% of honours candidates

□ in the top 50% of honours candidates □ other

go to Question 3 

Question 2 

(a)  The course undertaken by the student was primarily a degree by: □ Research □ Coursework

(b)  Based on the quality of work in the course and over the total duration of the course the applicant is seen as having a record that is 

□ in the top 5% of students □ in the top 10% of students

□ in the top 15% of students □ in the top 25% of students

□ in the top 50% of students □ other

go to Question 3 

Question 3 (Must be completed by all referees) 

(a)  Has the student undertaken any research or investigative work? □ Yes □ No

(b)  Based on the applicant’s previous overall performance and potential for the proposed course I believe the student will complete the 
proposed course. 

□ in the top 10% of research degree candidates □ in the top 25% of research degree candidates

□ in the top 50% of research degree candidates □ other

 APPLICATIONS CLOSE 30 JANUARY 2015.  Applications will not be processed after this date 



Question 4

Please provide comments on the student’s abilities, performance and potential, any research or investigative work they may have 
undertaken and any other comments which you believe may assist in assessing the applicant.

Signature  __________________________________________________ Date ________________________ 

The referee is requested to forward this report to South Western Sydney Clinical School, University of New South Wales, 
Locked Bag 7103, Liverpool BC, NSW, 1871 or swsydunsw@unsw.edu.au by no later than 30 January 2015.

 APPLICATIONS CLOSE 30 JANUARY 2015.  Applications will not be processed after this date 
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