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Part A: To be ccmpleied by the npphcant

hcirne elfdmnliEants o st s i e e s
e LT T e O e o {name of referee)

provides comment on my professional standing as o clinical psychologist.

U i s e i o i s Y e (Applicant) Date:

This form can either be returned to NICCP separately or presented with Application

Part B: To be completed by the referee.

Flaase circle your response to the following questions

| confirm that | am a New Zealand Registerad Yes Mo
Psychologist
I am willing to be areferee for the above applicant Yes Mo

Ower what perod of fime have you known the
applicant?

| believe that the above applicant:

Practises clinical psychology in a fully competent Yes o Insufficient Infarmation
professional manner,

Has high ethical principles and exercises scund Yes Mo Insufficient Information
judgement,

Practises within his or her areas of competence. Yes Mo Insufficient Information
Keeps informed of developrments in psychological Yes Mo Insufficient Information

theory and clinical practice.

Is of good standing in the opinion of his or her Yes Mo Insufficient Inforrmation
professional colleagues.

| therefore support this application, Yes Mo Insufficient Information

Other Comments:

RIS e e e S e e e s ST Betar ol s
MEIME Of RBIBIBE it it et e e b e iea s ai e et e s e w s (Please print clearly)
Telephone Contact NUmber: ..ooovovvivieieveeecieanes
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PO Box 24088 Wellington 6142 Phone: 04 801 G088 Fax: 04 BO1 608G
Email: office@nzecp.co.nz www.nzoop.co.nz




