RVCC Nursing Reference Form

CONFIDENTIAL REFERENCE FORM
Nursing Applicant

Return to:

RIVER VALLEY COMMUNITY COLLEGE
Admissions Office

1 College Dr

Claremont, NH 03743

(603) 542-7744

To be completed by nursing applicant: (Please Print)

Name of Applicant:

First Middle Last

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access
to their own educational records. Students are permitted to waive their rights of access to
recommendations. The following indicates the wish of the applicant regarding this appraisal:

| waive my right to review the reference | do not waive my right to review the reference

Signature of Applicant Date Signature of Applicant Date

To be completed by Reference: (please print)

The above named applicant is a candidate for admission to the nursing program at River Valley
Community College (RVCC) — Claremont, NH.

We would appreciate your candid evaluation of the applicant’s past performance and potential
for success in the nursing program. When you have completed this form, please sign it and mail
it directly to the Admissions Office.

Your relationship to applicant:

How long have you known him/her?

IF AN EMPLOYER, PLEASE COMPLETE THIS INFORMATION:

Term of applicant’s employment: From / / To / /
Place of employment:
Reason for leaving:

Would you re-employ? ___Ifnot, why?
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RVCC Nursing Reference Form 2

Thank you for your thoughtful and frank estimate of this candidate’s qualifications and potential. Please
use the scale below to describe this applicant.

EXCELLENT | GOOD | FAIR | POOR

Communication Skills — Verbal

Communication Skills — Written

Ability to work well with others

Ability to work under pressure

Ability to attend to details

Demonstrates open minded thinking

Demonstrates problem-solving skills

Is empathetic

Is accountable for actions and behavior

Exhibits a positive attitude

Please describe particular strengths and weaknesses of the applicant that would affect
performance in nursing school. Please use reverse or attach an additional sheet.

Name - Please Print

Phone Your title/ Position
Your Address
Date: Signature

3.4.2009 ACH



