
 
 
 
 
 
 
 
 
 
 

AUT University 

REFEREE NOMINATION FORM 
 
 

Student Name   Student ID:    
 

Programme of Study  _ 
 
 

 
Completion Instruction: 
To enable your enrolment to be processed expediently, when completing this form, please write details on 
this form CLEARLY. We would prefer it if you can provide us with an e-mail address. 

 
For the purposes of my application to AUT, I nominate the following persons, who are not relatives, to be 
contacted to provide confidential reference/s when required: 

 

1. First Referee’s Contact Details: 

Title (please circle): Mr     Ms Miss Mrs Dr. 

Full Name:              

Postal Address:                                                                                                                                       

E-mail Address:     

Contact Phone Number:    

 

2. Second Referee’s Contact Details: 

Title (please circle): Mr     Ms Miss Mrs Dr. 

Full Name:              

Postal Address:                                                                                                                                       

E-mail Address:     

Contact Phone Number:    

 
 

SIGNED:    Date:    

Submission instruction: 
 

ONLY required for BHSc (Midwifery), BHSc (Nursing), BHSc (Occupational Therapy), BHSc in Oral Health, BHSc 
in Paramedicine, BHSc (Physiotherapy), BHSc in Podiatry, Diploma in Paramedicine and MPsychotherapy 

• Please upload the completed forms to AUT Arion Website  
https://www.aut.ac.nz/study/study-options/health-sciences/courses/addendum-forms 

• Please refer to How to Upload Documents to Arion Web. 

 
 
 
 

Faculty of Health and Environmental Sciences 

https://www.aut.ac.nz/study/study-options/health-sciences/courses/addendum-forms

	Completion Instruction:

	Student Name: 
	Student ID: 
	Programme of Study: 
	Full Name: 
	Postal Address: 
	Email Address: 
	Contact Phone Number: 
	Full Name_2: 
	Postal Address_2: 
	Email Address_2: 
	Contact Phone Number_2: 
	Date: 


