
Applicant to complete this section

Please select the correct box to identify the individual completing this form.
� Teacher/Professor � Counselor/Academic Advisor
� Employer � Other (Specify)

__________________________________________________________________________________________

Applicant’s Name ____________________________________________________________________________

Address ____________________________________________________________________________________

__________________________________________________________________________________________

Waiver of Accessibility

I understand that this evaluation will be confidential, and I waive my right to read it.

Applicant’s Signature ________________________________________________________________________

I DO NOT WAIVE my right to read this evaluation.

Applicant’s Signature ________________________________________________________________________

Person providing reference to complete this section

Your evaluation of the applicant’s personal qualifications is important in considering his/her interests and
ability, and your evaluation will be handled confidentially. Where your acquaintance is insufficient for
comment, write “cannot report.”  Additional pages may be added for further comments.

1. How long have you known the applicant?

__________________________________________________________________________________________

2. Describe your contact with the applicant.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
over

RECOMMENDATION FORM



3. What do you consider to be this person’s assets or strong characteristics?

__________________________________________________________________________________________

__________________________________________________________________________________________

4. In your opinion, does this person exhibit any personality characteristics that might negatively impact on a
career in healthcare?  � Yes � No    If yes, please provide additional information.

__________________________________________________________________________________________

__________________________________________________________________________________________

Adaptability

Emotional Stability

Leadership Ability

Dependability

Oral Expression

Written Expression

Sensitivity

Judgement

Initiative

Integrity

Place an “X” in the appropriate
spaces below. Please comment on

the factors you considered to 
arrive at your rating. Ex
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Comments

� Strongly Recommend � Recommend � Recommend with Reservation � Do Not Recommend

Name ______________________________________________________________________________________

Title ______________________________________________________________________________________

Telephone Number __________________________________________________________________________

Email: ______________________________________________________________________________________

Address ____________________________________________________________________________________

Signature ________________________________________________________ Date ____________________

Directions:
Place form in sealed envelope, sign your name over the seal, and return to applicant for inclusion with their
application. If you prefer to forward directly to the College, mail to:

Office of Admissions
Lancaster General College of Nursing & Health Sciences
410 North Lime Street
Lancaster, PA 17602

(      )


