
THE UNIVERSITY OF HONG KONG
Confidential Report by an Academic Referee*

(to be completed by the School Principal or a teacher in the school who has good knowledge of the applicant)

The completed report should be returned as soon as possible to the Academic Services Office, Room UG-05, Knowles Building, The University of Hong Kong, Pokfulam Road, Hong Kong, either directly by the academic referee; or by the applicant in a sealed envelope.

Name of applicant: ________________________________________  Date of birth of applicant: __________________




   (Full name in block letters, Family Name first)





(dd / mm / yyyy)

Application number: ______________________________   1st choice curriculum: __________________________________

Achievements, interests and personality

	1. Please assess the applicant with reference to the following aspects by scoring in the boxes on a scale of 1 to 4: 

1 (excellent), 2 (good), 3 (average) and 4 (below average).



	Analytical skills
	
	Initiative and independence of thought
	

	Language skills
	Oral 
	Industry and perseverance
	

	
	Written 
	Reliability and responsibility
	

	2. Please give detailed information of the following:

  Positions of responsibility held by the applicant in school:

Hobbies, involvement in sports and clubs, and participation in extra-curricular activities, both within and outside  school:




* Under the provisions of the Personal Data (Privacy) Ordinance, information contained in this report will be released to the applicant upon request.


	3. Please give your views on the applicant’s aptitude for, and interest in, the subject(s) of university studies for which he / she has indicated a preference.  A general profile of the applicant, including areas of strength and weakness, may also be included here.




Name of Referee: ________________________________ Name of School / Institution : ______________________________

(please affix official seal)

Position held: ___________________________________ Relationship with applicant: _______________________________

Signature: ______________________________________ Date: _________________________________________________
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