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Academic Reference Form 

A reference for an application for admission to a Research Degree 

 
 
This section to be completed by applicant           
 
Surname:  _______________________________            First name:  ________________________________ 

Proposed Study:  PhD  MTh                                 Full Time  Part Time 

 

 Research Area:    Biblical Studies   _________________________________________________ 

  Christian Ministry ________________________________________________ 

  Christian Thought   _______________________________________________                               

 

Details of Referee:      

Surname:  _______________________________            First name:  ________________________________ 

 
Organisation:  ____________________________           Position ___________________________________ 

 

Academic Qualifications: __________________________________________________________________ 

 

Address:  _______________________________________________________________________________ 
 
City:  ____________________________      Country: __________________________   Postcode: ________ 
 
Phone Number:  ____________________________       Email: _____________________________________ 

 
 

This section to be completed by referee 
 
 

I have known the applicant since (years) ______________    Capacity ____________________________________  

 
 

Moore College is evaluating the above applicant for suitability to undertake postgraduate research. The College 
would appreciate your comments about the applicant.  

 
 
 
 
 
 
 
 
 
 
 
 

Academic fitness and general suitability to undertake the proposed research 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

____________________________________________________________________________   (Continued over page) 
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Part Time Study. If the applicant is proposing to study part time, please comment on his/her ability to manage 
different responsibilities simultaneously. 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
English Language. If English is not the applicant’s native language, please comment on their level of proficiency. 

 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Academic fitness (continued) 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 Personal Study Management Please comment on the applicant's ability to meet academic deadlines, balance 

study commitments, take initiative in research, and responsiveness to feedback.  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Confidential:   The contents of this form are to be kept Confidential by the Referee and the College. 
 
I confirm that the information given above is accurate to the best of my knowledge and understand that Moore 
College may refuse admission if it discovers that any of the information given has been falsified or is inaccurate. 

 
Name: __________________________________________________     Date ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
POST             EMAIL                               .  
The Registrar                                                                                                registrar@moore.edu.au  
Moore Theological College 
1 King Street 
NEWTOWN  NSW  2042 
AUSTRALIA 

Any limitations, reservations or areas of improvement in recommending this applicant for postgraduate 
research?  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

_____________________________________________________________________________________ 


