Referee Report QDLEDNGAGE

QDeNgage participants are people with a diverse range of lived experiences of disability who
are available to share their experiences and specialist knowledge. They may be asked to provide
feedback, advice, information and input from the perspective of people with disability. This may
involve working with government bodies, businesses and community organisations

The purpose of this referee report is to provide details of your understanding and experience of the
applicant’s sKkills, attributes and personal experience.

Section below to be completed by the Referee

Name of participant

Applicant:

Referee Name:

Referee Position Title:

Referee Organisation:

Referee Phone:

Referee Email:

As the referee for the applicant mentioned above please provide comment regarding your
assessment of the applicant’s ability in relation to the following questions.

What is the nature of your relationship with the
applicant? (Please state if you have a personal
relationship, work relationship or provide support
or services to the applicant)

How long have you known the applicant?
(Please state length of time in months / years)
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QDeNgage Questions

Can you describe the applicant’s
strengths?

Can you describe what you see
as the biggest challenge for the
applicant in undertaking work as a
representative or consultant ?

To your knowledge, what
experience does the applicant
have in relation to being on
committees, providing training and
/ or public speaking?

Can you describe how the
applicant approaches time
management and committing to a
task or activity?

Can you describe how the
applicant responds to feedback?

Can you describe how well the
applicant explains information and
concepts to others?

Can you describe how the
applicant is at communicating with
a diverse range of people?

Referee signature

Name: Signature:

Date: / /

Please return to engage@qdn.org.au. Thank you for your assistance.

A @
O free call 1300 363 783 & www.qdn.org.au QDENGAGE
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