
Minnesota State University, Mankato 
 

REFERENCE FORM 
 
As part of the admission procedure, I am requesting that you submit an assessment of my professional abilities in the areas listed below.   
 
I do _____ do not _____ waive my right of access of confidential statements and recommendations recorded below.  Thank You.  
 
Applicant's Name: ____________________________ Phone ________________ Date: _______________ 
 
Evaluator:  Please circle one number in each category that best describes the applicant.  Add explanatory comments in the space provided or separate 
attachment.  
  
 Unable to 

Response/Not 
Observed 

 
Unsatisfactory 

 Poor 

 
Satisfactory 

Top 50% 

 
Very Good 
Top 33% 

 
Superior 
Top 15% 

 
 

Comments 
1. Competence in nursing practice. 0 3 5 7 9  

2. Ability to work with others.  0 3 5 7 9  

3. Analytical, conceptual, and process skills.   0 3 5 7 9  

4. Ability to be self-directive.     0 3 5 7 9  

5. Leadership/management qualities.   0 3 5 7 9  

6. Potential for graduate study. 0 3 5 7 9  

 
7. I have known the applicant as a (n) __________________________________ for  ______________________ 

        (Employee, student, co-worker, other specify)                 (Length of time)  
 
   
8. What do you consider to be the applicant's outstanding talents or strengths? (Please give specific examples.) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
9. What do you consider to be the applicant's major liabilities or weaknesses? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 



_________________________________________________________________________________________ 
 
10. Please describe any situations or incident, which illustrate the applicant's integrity, maturity, initiative, motivation, or other qualities related to 
academic, administrative or leadership ability (i.e., administrative, teaching, research, or organizational activities) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
11. Do you know any special circumstances in the applicant's social, academic, or professional background or emotional makeup that should be 
considered in evaluating the information normally used in making nursing school admission decisions? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
12. How well do you think the applicant has thought out her/his plans for graduate study? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
13. Do you recommend the applicant for graduate study? __ Yes  __No  
 
14. General Comments: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Signed ________________________________ Position ______________________ Date_________________  
  (Person writing reference) 
   
Institution or Agency ________________________________________  
Address    ________________________________________________ 
City/State/Zip  _____________________________________________ 
                                                                                                                                               
 
If we need clarification, may we contact you?    Yes ___  Telephone Number __________________  

Email Address        __________________   
No ___ 

Return completed form to:   
Minnesota State University, Mankato 
School of Nursing  
Attn: Graduate Program Secretary 
360 Wissink Hall, 
Mankato, MN  56001  


