
A P P L I C A N T N A M E :
First Middle Initial Last

Signature Date

Please mail or fax completed form to Aquinas College.
Thank you.

Demonstrates integrity and professionalism in the workplace

Assumes responsibility and accountability for own actions

Demonstrates interest and concern for patients

Demonstrates initiative (self-starter)

Shows respect for culture, beliefs and opinions of others

Shows ability to communicate with others

Makes appropriate, independent decisions

Team player, works well with colleagues

Seeks to create positive solutions to workplace challenges

Shows interest in continuing education and self-improvement
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Recommendation Form

Aquinas College

R.N. - B.S.N. Program

A U T H O R I Z A T I O N S T A T E M E N T
I authorize the individual providing reference to release information concerning my professional work habits and characteristics to Aquinas College.

I waive my right to see the recommendation prior to its release.             I do not waive my right to see the recommendation prior to its release.

Applicant signature Date

R E C O M M E N D A T I O N

Always Sometimes Rarely Never Not Applicable

I recommend this applicant: Strongly     With reservations     Not recommended

Comments:

Job title Employer

Highest degree earned:     B.S.N.     M.S.N.     Ph.D.     Other

Do you currently hold an unencumbered R.N. license?     Yes     No

Relationship to applicant Year(s) known

Please complete and return this form to Aquinas College, Office of Admissions, 4210 Harding Road, Nashville, TN 37205 or fax to (615) 279-3893.

Please rate the applicant's performance in the following areas:

R E F E R E N C E N A M E :
First Middle Initial Last

R E F E R E N C E I N F O R M A T I O N :


