Touro University Nevada

School of Nursing

Doctor Of Nursing Practice Reference


	To be Completed by the Applicant

Name: ____________________________________________________________________________
Address: __________________________________________________________________________
City: _________________________________________ State: _______ Zip: ___________________
I am applying to the School of Nursing for:  FALL 200___       SPRING 2000___ 

Check One:  Full-Time  FORMCHECKBOX 
        Part-Time  FORMCHECKBOX 



	Release of access to this reference:  The Applicant must complete and sign one of the following statements before submitting this form to the evaluator.  This request is in Federal Law P.L. 93-380 (Family Educational Rights and Privacy Act of 1974).

	I hereby voluntarily waive and relinquish any right of access to this confidential reference.

Signed: _________________________________
Date: ___________________________________
	I retain my rights to access this confidential reference.

Signed: _________________________________
Date: ___________________________________


	To Be Completed by the Evaluator:  Each applicant for entry into the Doctor of Nursing Practice program at Touro University Nevada is required to submit three references, preferably from instructors and employers.  The Admissions Committee would like to receive a frank appraisal of the applicant’s character and personality since this information would be most useful in selecting applicants for this professional program.  When completed, this form should be returned to: Touro University Nevada, School of Nursing, DNP Coordinator, 874 American Pacific Drive, Henderson, NV 89014 OR faxed to 702-777-1747.

	
	Excellent
	Above Average
	Average
	Below Average
	Poor
	N/A

	Attitude and Personality: Cooperative, confident, courteous,  poised
	
	
	
	
	
	

	Reliability: Honest and dependable
	
	
	
	
	
	

	Personal Appearance: Grooming and Posture
	
	
	
	
	
	

	Work Habits and Industry: Motivation, self-discipline, resourceful, conscientious, able to organize, initiative
	
	
	
	
	
	

	Performance under Pressure
	
	
	
	
	
	

	Capacity for Independent Thinking: Curious, creative, leadership
	
	
	
	
	
	

	Communication: Verbal and written clarity, coherence, confidence in conversation
	
	
	
	
	
	

	Likelihood of Career Success
	
	
	
	
	
	

	Meets Deadlines
	
	
	
	
	
	


A short narrative description and your overall impression of the candidate would be helpful to the Admissions Committee:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long have you known the applicant? ________________________________________________

In what capacity? ____________________________________________________________________

Overall recommendation: (Please check the appropriate statement)

 FORMCHECKBOX 
 Highly Recommend
     FORMCHECKBOX 
 Recommend
 FORMCHECKBOX 
 Recommend with Reservation 
      FORMCHECKBOX 
 Do Not Recommend
To Be Completed By the Person Providing the Reference (Please Print)

Name: _____________________________________________________________________________________________
Job Title: ___________________________________________________________________________________________
Address: ___________________________________________________________________________________________
City: ______________________________________________________ State: ________________  Zip: ______________
Telephone Number: __________________________________________________________________________________
Email Address: ______________________________________________________________________________________
Signature: __________________________________________________________________________________________
Date: ______________________________________________________________________________________________
Please return this form to:
Touro University Nevada




School of Nursing




DNP Coordinator




874 American Pacific Drive




Henderson, NV 89014





FAX: 702-777-1747

