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NAME OF APPLICANT

PRINCIPAL, MAZENOD COLLEGE, LESMURDIE
REFEREE REPORT - EMPLOYER OR COLLEAGUE

Thank you for supporting the selection process for the above position. Your input and support are greatly valued and 
are seen as an important part of the selection process. It would be appreciated if you would  complete the 
confidential referee report below and return it to principal2023@oblates.com.au by 4:00pm on Tuesday, 16 August 
2022.

Surname:

Christian Name:

Current Position:

Please comment briefly on the applicant’s suitability for the position and their capacity to be successful in the role.

REFEREE

Please highlight the appropriate box to indicate your current relationship to the applicant

XCurrent Employer XPrincipal Professional Collegue X

Years as applicant’s supervisor / colleague: years. From: To:

Referee's Name:

Referee's Role:

A. COMMENT



/ /
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X Highly Recommended

Comment if desired:

Demonstrated commitment to student, staff and parent 
wellbeing.

C. READINESS AND RECOMMENDATION
Please provide your opinion of the applicant’s readiness for this position.

X Recommended X Not Recommended

6. Ability to work collaboratively with members of a school 
community.

X X X X

X

5. X X X X

X X4. XAbility to think creatively and innovatively and build a culture of 
excellence in teaching and learning

XAbility to lead strategically in a school setting and promote a 
common sense of purpose.

X X3. X

2. Knowledge and understanding of contemporary pedagogy and 
current educational issues.

X XX X

1. Credibility as a faith leader in a Catholic school. XX X X

OutstandingVery GoodGoodLimited
Please rate the applicant on the scale provided by ticking or 
highlighting the appropriate box.

Signature: Signature Date:

You can sign here in Adobe 
Acrobat DC using the 

Fill & Sign Tool.

D D M M 2 0 2 2
Once signed, please save the PDF and email it and any

 appropriate supporting documentation to
the email address above.

If you have any difficulty with emailing this form please contact Jeff Thorne on 0409 084 548.

B. LEADERSHIP CAPABILITIES
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