
Singapore Register of Psychologists 
 

Registered Psychologist Character Reference  

 

The character referee should be a fellow psychologist registered with SRP who has known the 
applicant for a year or more. 
 

 
I, (name of referee) ________________________________________, (SRP Number) 

_________________, solemnly declare: 

 

(1)​ I have known (name of applicant) __________________________________ in the capacity of 

______________________________________ (not a family member).  

(2)​ I have known this person for a period of  ___________________ years. 

(3)​ To the best of my knowledge this person has not engaged in any professional misconduct. 

(4)​ This person is of good fame and character. 

Designation: _________________________________________ 

Address: 

 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 

Tel: (W)___________________________   (H)____________________________ 

Email: _________________________________________ 

Signature: ______________________________  Date: __________________________ 
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