11 C8
Cl TI ZENS SCHOOL OF NURSI NG NEW KENSI NGTON, PENNSYLVANI A
PERSONAL REFERENCE

TH' 'S SECTI ON TO BE COVPLETED BY THE APPLI CANT.

Nanme of Applicant
(Last) (First) (M ddl e Nane)

| waive ny right to have access to this reference.

| do not waive ny right to have access to this reference.

Si gnhat ure Dat e

NOTE: Reference nmust be conpl eted by soneone who is not a relative
of the applicant.

REFERENCE: The above applicant is being considered for adm ssion to
Ctizens School of Nursing. The purpose of this formis to aid the
Adm ssion Commttee in assessing this individual's suitability for

t he nursing profession. Your cooperation in conpleting this
reference will help the commttee gain a better understanding of the
appl i cant.

1. VWhat has been the nature and duration of your relationship with
this applicant?

2. In what activities or projects has the applicant partici pated?

3. Does the applicant denonstrate | eadership ability?

4. What experience has the applicant had which m ght have
i nfluenced his (her) selection of nursing as a career?

8/ 16/ 76 Revi ewed 1/26/95 Revi sed 4/27/05
Revi ewed 5/20/82 Revi ewed 10/ 22/ 98
Revi sed 8/ 25/ 83 Edi t ed 8/ 8/ 00
Revi ewed 2/13/86 Edi t ed 11/ 26/ 02

Revi sed 11/18/88 Edi t ed 6/ 2/ 04



5. Pl ease rate the applicant according to the foll ow ng
characteristics based on your contact with him (her).

Above Aver age | Bel ow
Aver age Aver age

Not
Appl i cabl e

Maturity

Integrity

Ability to relate to peers

g oo

Ability to relate to those
in authority

e. Ability to accept
responsibility

f. Ability to accept
constructive criticism

g. Ability to be self directing

6. If rated bel ow average, please comment.

7. Do you recomrend this person for adm ssion?

Dat e Si gnhat ure

Print Nane

Posi tion

Addr ess

Addr ess

Phone #

RETURN THI' S FORM DI RECTLY TO REG STRAR
Cl TI ZENS SCHOOL OF NURSI NG
651 FOURTH AVENUE
NEW KENSI NGTON, PA 15068

VEB SI TE: WPAHS. ORG
E- MAI L: CSON@\PAHS. ORG




