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Dental Postgraduate Section 

GUIDED REFERENCE FORM FOR USE WITH DES APPLICATIONS

TO BE COMPLETED BY THE REFEREE

	Name of Applicant:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap here to enter text.
	Dates of Employment:
	Click or tap here to enter text.
	Hours worked:
	Click or tap here to enter text.


	LEVEL OF CLINICAL SKILLS AND EXPERIENCE


Please provide details of the clinical skills and experience.


	

Click or tap here to enter text.







	KNOWLEDGE OF TEACHING/TRAINING/ SUPERVISNG ABILITY

Please give details of knowledge and the extent of the level of teaching/training/ supervising ability


	

Click or tap here to enter text.










	COMMUNICATION SKILLS AND PERSONAL QUALITITES

Please give details of communication skills and personal qualities.


	
Click or tap here to enter text.








	ANY OTHER COMMENTS

Please continue on additional sheets if necessary
	
Click or tap here to enter text.










	Name of Referee:
	Click or tap here to enter text.
	Job Title:
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	
	



	
Signature: 


Date:  

	
Click or tap here to enter text.


Click or tap here to enter text.
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