The University of Michigan-Flint/Hurley Medical Center

Bachelor of Science in Nursing Program

REFERENCE FORM
          
     

Applicant’s Name                                      

        Street Address
       
     
       

Phone

              UMID


       City

                  State 
       Zip

Under the provisions of the Family Education Rights and Privacy Act of 1974, you (if admitted and enrolled) will have access to the information provided unless you have waived such access.  Please sign and date below to inform us of your decision.
I hereby waive my right of access to the information recorded below.
           I do not waive my right of access to the information recorded below.

___________________________________________________________      OR        _____________________________________________________________
Signature of Applicant                                                     Date
                                 Signature of Applicant                                                      Date

The above named person is applying to the University of Michigan-Flint/Hurley Medical Center BSN program. It will be greatly appreciated if you provide the following information as objectively as possible to assist the Selection Committee. Please circle the appropriate number indicating the level of ability that the applicant has in each of the following areas that you can evaluate. Please provide an example, if available, on the line provided below each area.  Your comments are extremely important in the student’s quest for selection into the nursing program at UM-Flint.
	                       QUESTION
	Cannot

Evaluate
	No Ability
                         High Ability

	1. Ability to work independently.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	2. Ability to express self orally.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	3. Ability to express self in writing.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	4. Ability to exchange and share ideas.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	5. Ability to accept criticism and suggestions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



	6. Ability to be a considerate and caring individual.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	7. Ability to think critically and ask questions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	8. Ability to problem solve.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	9. Ability to handle stressful events.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	10. Demonstrates ethical and moral conduct.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



Please add any additional information that you feel will help the Selection Committee to know and understand more about this student.  Include how long you have known this student and in what capacity.  (No personal references are accepted.)  You may use an extra sheet if necessary.                                   

	


       
     

Name
Date
         
     
     

Title  
Institution
Telephone No.

Please place this reference form in a sealed envelope with your signature across the seal, and return it to the student.






















1

