EASTERN KENTUCKY UNIVERSITY
COLLEGE OF HEALTH SCIENCES
DEPARTMENT OF BACCALAUREATE & GRADUATE NURSING

PROFESSIONAL REFERENCE (Total of Three)
MASTER OF SCIENCE IN NURSING DEGREE

[1 Advanced Practice Rural Public Health Option [1 Rural Health Family Nurse Practitioner Option
(Administrative functional area)

[1 Advanced Practice Rural Public Health Option [1 Rural Psychiatric Mental Health Nurse Practitioner Option
(Education functional area)

SECTION 1 (To be completed by applicant)

The following information must correspond exactly to the information submitted on your application. Indicate your decision regarding a waiver
of the right of access to this reference before giving it to the person who will be submitting the recommendation.

Social Security Number/Student ID Number (leave blank if you do not have a U.S. Social Security Number)

NAME

LAST (Family Name) FIRST MIDDLE OTHER LAST NAMES

The Family Education Rights and Privacy Act of 1974 and its amendments guarantee students access to their educational records. Students,
however are entitled to waive their right of access concerning recommendations. The following signed statement is the applicant’s wish
regarding this recommendation.

[J 1 waive my rights to inspect the contents [ 1do not waive my right to inspect the contents of
this recommendation. this recommendation.
Signature Date Signature Date

SECTION 2 (To be completed by reference)

The department of Baccalaureate & Graduate Nursing will value your comments on the suitability of this applicant to do graduate work and will
hold your comments in confidence if the applicant has signed the above waiver.

How long, and in what capacities have you known the applicant?

Please carefully assess the applicant in the following areas. In making your assessment, compare the applicant to other individuals you have
known who have similar levels of experience and education.

SUPERIOR | GOOD | AVERAGE | POOR | UNKNOWN

Intellectual ability

Ability to analyze a problem and formulate a solution
Competence in applicant=s general field
Self-reliance

Leadership

Creativity/innovation

Motivation

Self-discipline

Cooperativeness

Oral communication skills

Written communication skills

Reliability

Please use the space on the 2™ page of this form to elaborate on the applicant’s qualifications.



RECOMMENDATION

Please give any additional comments on the applicant=s intellectual capability. Motivation for seeking graduate
education, and likely tenacity in the following through with the opportunity for graduate education (e.g.
perseverance, work habits, organization) significant professional attitudes and behaviors.

Your overall assessment of the applicant as to his or her ability to complete an advanced academic degree:

[1  Highly recommend

Signature

[ Recommend with reservation [l Do not recommend

Date

Please print name

Institution

Your position

Telephone

RETURN THIS FORM TO:

Department of Baccalaureate & Graduate Nursing
223 Rowlett Building

Eastern Kentucky University

521 Lancaster Avenue

Richmond, KY 40475

Phone: (859) 622-1838

Fax: (859) 622-1972



