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Confidential academic
and professional reference

Please complete in BLOCK CAPITALS, in black ink, or typescript.

The candidate To the referee

Title (Dr/Mr/Mrs/Miss/Ms/etc) This candidate has applied to the University for the
programme of study outlined left and has given your name as
a referee. I should be grateful to receive your confidential
opinion of this student’s academic and professional
suitability for that programme of study.

Surname/family name . . .
In response to the Clothier Report 1994, it is essential that you
supply information in relation to this candidate’s sickness
record, either past or pending, which would adversely affect
this application.

Forename(s) As this course is exempt from the Rehabilitation of Offenders

Act 1974, it is necessary for you to disclose any criminal

convictions, either past or pending, which would adversely

affect this application.

If the candidate’s native language is not English, do you
consider his/her command of English (written and spoken) to
Previous surname/family name be adequate?

When providing a reference please be aware that on receipt of
an unsatisfactory reference, we may withdraw an offer
already made to the candidate. In this instance the candidate
is entitled to ask for an explanation and may request to see

Course/programme of study being applied for the reference.

Please use the space on the back of this form for your
reference. An early response will be much appreciated. Thank
you in advance for your help.

Admissions Team
(fhs.admiss@hull.ac.uk)

Proposed start date of study

[a]o[2]o] 4] 6]

Please return this form to:

Faculty of Health Sciences
University of Hull
Cottingham Road

Hull, HU6 7RX
ths.admiss@hull.ac.uk
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Name of referee Address

Position

Reference

Please continue on a separate sheet if necessary

Health
Please state the number of days absence due to illness by the applicant in the past 2 years?

How many periods of absence due to illness has the applicant had in the past 2 years?

Referee signature

Official stamp






