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National Indigenous 
Business School (SA)

Character Reference
Contact Details
	Full name
	

	Student’s name
	

	Relationship to the student
	

	School or organisation
	

	Position
	

	Email address
	

	Phone number
	

	How long have you known the student?
	



[bookmark: _GoBack]Referee Statement
Please share why you believe this student would benefit from participating in the National Indigenous Business School (SA), including any additional information you feel would support their application.

	






Referee Declaration
☐	The information provided in this reference is true and accurate to the best of my 
knowledge.
☐	I know the student in the capacity outlined above.
☐	I support the student’s application to participate in the National Indigenous Business School (SA).
☐	I understand that Adelaide University may contact me to verify or clarify information 
provided in this reference.

	
	
	

	Name
	Signature
	Date



Thank you for supporting this student's application.
Your reference will assist the selection panel in understanding the student's strengths, interests and potential to benefit from this opportunity.
National Indigenous Business School (SA)
Adelaide University
Email: outreach@adelaide.edu.au
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