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Yong Loo Lin School of Medicine

Master of Science (Audiology)

ACADEMIC REFEREE’S REPORT

NCE

To the Applicant (Section 1) 
Complete Section 1 and forward this Academic Referee's Report to TWO Referees, preferably one academic and one employment related.
SUBMISSION METHODS: 
A) SUBMISSION THROUGH EMAIL
Have referee complete Section 2 of this Academic Referee's Report. Have report be sent by referee via email directly to: entcbbe@nus.edu.sg
B) SUBMISSION THROUGH POST
Have referee complete Section 2 of this Academic Referee's Report. Have report be sealed and signed across the seal by the referee. Have report be sent by referee directly to:

Programme Coordinator (MSc Audiology)
Division of Graduate Medical Studies, 
Yong Loo Lin School of Medicine. National University of Singapore. 
Block MD3, Level 2, 16 Medical Drive, Singapore 117600
Or have the sealed Referee Report be submitted together with applicant's Application Package. 
Name of Applicant _____________________________________________________________________________________
[UNDERLINE Surname / Family Name]

REFEREE DETAILS
Name of Referee _____________________________________Position Held________________________
Name of Institution/Organisation ___________________________________________________________
Address of Institution/Organisation__________________________________________________________
______________________________________________________________________________________
Tel / HP _________________ Fax _____________________ Email _____________________________

To the Referee (Section 2)
The above-named applicant is applying for admission to National University of Singapore to undertake a two-year intensive course of study leading to a professional practice degree of Master of Science (Audiology) and has given your name as a referee. Please complete this form (Section 2) and submit it via preferred submission method (A) or (B) as detailed above. 
Thank you for your time and effort.  Please be assured that any information you provide will be treated as confidential.  We would appreciate your candid comments.
1. How long have you known the applicant and in what capacity? ____________________________________
________________________________________________________________________________________

2. What do you consider to be the applicant’s strengths? ___________________________________________
_______________________________________________________________________________________
3. What do you consider to be the applicant’s weaknesses? _________________________________________

_______________________________________________________________________________________
4.  How would you rate the applicant’s ability in an intensive graduate professional course of study at NUS? 

_________________________________________________________________________________________

5.  Please rank the applicant in the areas indicated below. We are interested in your comparison of the applicant with his/her peers/colleagues at the same level. (Please tick appropriate box)

	
	
	Below
	Above Average
	Good
	Excellent
	Superior

	
	
	Average
	(top 50%)
	(top 25%)
	(top 10%)
	(top 3%)

	A.
	Intellectual ability
	
	
	
	
	

	B.
	Professional integrity
	
	
	
	
	

	C.
	Commitment to public service
	
	
	
	
	

	D.
	Teamwork
	
	
	
	
	

	E.
	Quality of oral expression (English)
	
	
	
	
	

	F.
	Quality of written expression (English)
	
	
	
	
	


6.  Please make any additional comments about the applicant’s potential or personal qualities which you feel would be helpful to the Admissions Committee. We are especially interested in anything you might add that would not otherwise be apparent in the applicant’s record (e.g. evidence of character, values, a point of interest or concern about which the applicant is particularly enthusiastic, any special talent or quality he or she possesses).

___________________​​________________




________________________


Signature of Referee






     Date
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