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REFEREE REPORT 
Confidential    

 
Application for admission to the BScHons degree in Biokinetics,  
Performance Sport or Kinderkinetics 
 
 
Surname and initials of student:   _______________________________________ 
 
In what capacity do you know the student?   _____________________________ 
 
How long have you known the student?   ________________________________ 
 
Indicate your evaluation by placing a mark in the relevant block: 
(1 = weak, 2 = average, 3 = good, 4 = excellent, 5 = outstanding, 0 = cannot judge) 
 
• Person’s leadership ability  
• Person’s communication ability  
• Cooperation in a team  
• Ability to feel and communicate empathy  
• Ability to engage with people and to establish effective relationships  
• Tolerance of and openness to others  

 
 
Applicant’s most prominent strengths: 
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Applicant’s most prominent limitations: 
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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Additional comments: 
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Referee’s details: 
 
Surname and initials: ____________________  Title:_______  Position: _____________ 
 
Address:   _____________________________  Telephone number: ________________ 
      _____________________________ 
               ___________________________ 
               ___________________________ 
      _____________________________ 
 
 
 
__________________________     ____________________ 
Signature of referee       Date 
 
 
Please e-mail this referee report to: 
 
Mrs Botha 
mimbotha@sun.ac.za  
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