
REFEREE’S QUESTIONNAIRE IN SUPPORT OF AN APPLICATION FOR A HILARY 
BOOTH SCHOLARSHIP 
 
Applicant’s name: .......................................................................................................................... 
ANU student number (if applicable): ........................................................................................ 
 
Note for referee: The applicant has named you as one of two referees in support of an application for a 
Hilary Booth Scholarship. To assist the selection committee, we would value your views (below) on 
the applicant’s suitability for Honours level study. In particular, we are interested in your opinion of the 
qualifications, experience and research ability or promise of the applicant. 
 
The report is requested from you, and, if supplied, received by the University on a confidential basis 
and on the clear understanding that the University will do everything in its power to respect and 
maintain that confidence. The report will be disclosed only to those immediately involved in the 
selection process. 
 
•In which year(s) of the applicants student career have you known him/her ..............................  
 

     and in what capacity or capacities (e.g. tutor, lecturer, supervisor)? ............................................  
 
•In your experience of students at that level, how would you rank him/her? 
 

(  ) upper 1-2%  (  ) upper 5%  (  ) upper 10%  (  ) upper 25%  (  ) upper 50%  (  ) lower 50% 
 
•In your opinion, how suitable is the applicant to undertake a research project? 
 

(  ) extremely suitable           (  ) fairly suitable            (  ) unsuitable 
 
•Please give your written appraisal of the applicant in the space below: 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

............................................................................................................................................................. 
 

 
 

The selection committee expects to make offers of scholarships by mid-November. An early 
return of your questionnaire would be greatly appreciated. Please mail to: 

  
  Dr Ben Andrews    or fax to:    (02) 6125 0759 

Program Convenor 
Mathematical Sciences Institute 
Australian National University 
Canberra ACT 0200 

 
Referee’s name: ……………………………………………………………………………………. 
 
Institution: ........................................................................................................................................ 
 
Position: ........................................................................................................................................... 
 
Signature: ....................................................................      Date: .................................... 
 


