SCHOOL OF

NURSING

BSN Reference Form

Student Information

Name Phone
Reference Information
Name Phone

Reference Type

Professor

Employer

Mentor

TO BE COMPLETED BY PERSON PROVIDING THE REFERENCE
HOW WOULD YOU RATE THE FOLLOWING:

EXCELLENT

GOOD

FAIR

UNSATFACTORY

DEPENDABILITY

PROFESSIONALISM

GOOD ATTENDANCE

MANAGE STRESS WELL

COMMUNICATION SKILLS

PROBLEM-SOLVING SKILLS

Is there anything else you feel we should know about this person?

Signature

Print Name

Date

Title




	Name: 
	Phone: 
	Phone_2: 
	Mentor: Off
	EXCELLENTDEPENDABILITY: 
	GOODDEPENDABILITY: 
	FAIRDEPENDABILITY: 
	UNSATFACTORYDEPENDABILITY: 
	EXCELLENTPROFESSIONALISM: 
	GOODPROFESSIONALISM: 
	FAIRPROFESSIONALISM: 
	UNSATFACTORYPROFESSIONALISM: 
	EXCELLENTGOOD ATTENDANCE: 
	GOODGOOD ATTENDANCE: 
	FAIRGOOD ATTENDANCE: 
	UNSATFACTORYGOOD ATTENDANCE: 
	EXCELLENTMANAGE STRESS WELL: 
	GOODMANAGE STRESS WELL: 
	FAIRMANAGE STRESS WELL: 
	UNSATFACTORYMANAGE STRESS WELL: 
	EXCELLENTCOMMUNICATION SKILLS: 
	GOODCOMMUNICATION SKILLS: 
	FAIRCOMMUNICATION SKILLS: 
	UNSATFACTORYCOMMUNICATION SKILLS: 
	EXCELLENTPROBLEMSOLVING SKILLS: 
	GOODPROBLEMSOLVING SKILLS: 
	FAIRPROBLEMSOLVING SKILLS: 
	UNSATFACTORYPROBLEMSOLVING SKILLS: 
	Is there anything else you feel we should know about this person 1: 
	Is there anything else you feel we should know about this person 2: 
	Is there anything else you feel we should know about this person 3: 
	Is there anything else you feel we should know about this person 4: 
	Date: 
	Print Name: 
	Title: 
	Signature1_es_:signer:signature: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


