% of Clinical Psychologists Clinical reference

Te Whare Wananga o te Matauranga Hinengaro

Full Name of Applicant:

| request that : referees’ full name provides comment on my professional standing as a clinical
psychologist.

Please fill in all sections - this must be signed by both applicant and referee :

Signed by Referee: Date

Signed by Applicant: Date

Referees please fill this section :

| confirm that | am a New Zealand Registered Psychologist

Il am willing to be a referee for the above applicant

Over what period of time have you known the applicant?

If less than 6 months please provide details

I believe that the above applicant

Practises clinical psychology in a fully competent professional manner.

Has high ethical principles and exercises sound judgement

Keeps informed of developments in psychological theory and clinical practice

Is of good standing in the opinion of his or her professional colleagues

| therefore support this application

Any additional comments from referee :

Thank you for taking the time to complete this form.

Email: office@nzccp.co.nz



