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SCHOOL OF PSYCHOLOGY
MASTER IN CLINICAL PSYCHOLOGY

Confidential Referee Recommendation Form


The Selection Committee would appreciate your opinion on the applicant’s suitability to enrol in this programme. We would appreciate specific comments on the qualities relevant to the selection of Clinical Psychology students by completing the form provided. If you do not have experience of the applicant relating to a specific question please say so. This will not necessarily be detrimental to the applicant, as they have been asked to provide two referees, who, between them, will cover all areas. 

References will NOT be accepted from family members or friends. Please note that a delay in providing us with the reference could impact the selection process.

Your reference is confidential to the Selection Committee and will not be shown or discussed with the applicant. We may contact you to discuss the applicant in more detail.

Please return this reference by 23 August 2026 11.59pm to Dr Michele Anne (michelea@sunway.edu.my) 


To ensure this confidential report is correctly matched to the applicant’s official application file in our system, please provide the applicant’s full name and exact email address they used when applying to the university.

	Applicant’s Full Name
	[bookmark: Text7]     

	Applicant’s Email
	[bookmark: Text8]     






	SECTION A: REFEREE INFORMATION



	Referee’s Full Name
	[bookmark: Text1]     

	Referee’s Position/Designation
	[bookmark: Text2]     

	Institution/Organisation
	[bookmark: Text3]     

	Email Address*
	[bookmark: Text4]     

	Phone No.*
	[bookmark: Text5]     

	How long have you known the applicant for?
	[bookmark: Text6]     

	Relationship to Applicant
	[bookmark: Check1][bookmark: Check3]|_| Course Lecturer                    |_| Clinical Supervisor
[bookmark: Check2][bookmark: Check4]|_| Research Supervisor            |_| Employer
[bookmark: Check5][bookmark: Text9]|_| Others:      

	What is the nature of your recommendation?
	|_| Academic referee                   
|_| Professional / non-academic referee



*Note on Contact Details:
The Admissions Committee may contact you directly via phone or email if further discussion or clarification regarding this applicant is required. Thank you for your time and assistance.


	SECTION B: COMPETENCY & CHARACTER EVALUATION



Please rate the applicant’s level of competency across the following domains by selecting the score (1 to 4) that best reflects your observation of their abilities, personal attributes, and readiness for clinical training. Use the following rating scale as a guideline:
1- Needs Significant Improvement: Below expected standards; demonstrates noticeable deficits.

2- Developing Competency: Basic capability, but requires ongoing guidance/development.

3- Competent: Solid and reliable skill level; meets expected standards for entry.

4- Outstanding: Exceptional capability and maturity beyond typical entry-level expectations.

	Competency Rating
	1
	2
	3
	4

	Academic and Research Readiness

	Critical thinking and analytical skills
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Check9]|_|

	Written communication skills
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|

	Verbal communication and presentation skills
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|

	Research aptitude and methodology comprehension
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|

	Clinical and Interpersonal Readiness

	Empathy and interpersonal sensitivity
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|

	Self-regulation under pressure
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|

	Reflective capacity and self-awareness
	[bookmark: Check36]|_|
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Check39]|_|

	Teamwork and collaboration 
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|
	[bookmark: Check43]|_|
	[bookmark: Check44]|_|

	Non-judgemental attitude and multi-cultural competence
	[bookmark: Check46]|_|
	[bookmark: Check47]|_|
	[bookmark: Check48]|_|
	[bookmark: Check49]|_|

	Professional and Ethical Readiness

	Integrity and ethical awareness
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|
	[bookmark: Check53]|_|
	[bookmark: Check54]|_|

	Receptive to feedback and supervision
	[bookmark: Check56]|_|
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|
	[bookmark: Check59]|_|

	Reliability and professionalism (attendance, deadlines, conduct)
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|

	Resiliency and motivation to manage challenges
	[bookmark: Check66]|_|
	[bookmark: Check67]|_|
	[bookmark: Check68]|_|
	[bookmark: Check69]|_|



	What do you consider to be the applicant’s primary strengths regarding their potential as a Clinical Psychologist?

	[bookmark: Text10]     



	Please describe any reservations you have about the applicant’s suitability to train and work as a Clinical Psychologist.

	[bookmark: Text11]     








	SECTION C: OVERALL RECOMMENDATION AND DECLARATION



Based on your overall assessment of the applicant’s academic readiness, interpersonal suitability, and potential for clinical practice, please select ONE of the following recommendations:
[bookmark: Check70]|_| Highly Recommended: Demonstrates exceptional readiness and high potential for clinical psychology training.
[bookmark: Check71]|_| Recommended: Demonstrates solid capabilities and meets all entry requirements for the program.
[bookmark: Check72]|_| Recommended with Reservations: Demonstrates potential, but has specific areas of concern (as stated in Section B).
[bookmark: Check73]|_| Do Not Recommend: Currently lacks the necessary readiness or suitability for clinical psychology training.

I confirm that the information provided in this report is true, accurate, and represents my independent assessment of the applicant to the best of my knowledge and professional judgment.
[bookmark: Text12]Date (dd-mm-yy):      
Referee’s Signature: 
1
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