
  

 
STUDY-INTERNSHIP PROGRAMME 

REFEREE REPORT 
 

Please have a non-family member (for example a past or present employer, a current or past lecturer, a 
community or sports leader) that confirms your ability to participate in an internship.  For further information 
contact: studyabroad@aut.ac.nz.   

Student name:           AUT ID (if any):  

 

 
Please rate the student’s attributes on a scale of 1 to 6, with 6 being the highest and 1 being the lowest:  
  
Academic motivation and interest 
 
 
Ability to study independently 
 
 
Reliability and honesty 
 
 
Ability to adapt to new circumstances 
 
 
Self Confidence/Self Esteem 
 
 
Ability to relate to others 
 
 
Emotional Stability 
 
 
 
 
 
 
 
 

 
 
 
Name:        ________________________________  Position:  ____________________________________ 
 
 
Institution:  _________________________________  Email:    ____________________________________ 
 
Signed:      ________________________________               Dated:   ____________________________________ 
   

 

General Comments: 
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