REFERENCE FORM

College of Nursing and Health Sciences

at Texas A&M University in Corpus Christi
Applicant’s information
First Name: _____________________
Last Name: _______________________

Street Address: _____________________________________________

City: ___________________
State: ______
Zip Code: ______________

Phone Number: _________________________

Email Address: __________________________


Evaluator’s Information

First Name: _____________________
Last Name: _______________________

Street Address: _____________________________________________

City: ___________________
State: ______
Zip Code: _____________
Phone Number: _________________________

Email Address: __________________________

Job Title:__________________________________________________________
	Please continue to second page to complete applicant evaluation.
NAME OF APPLICANT:______________________________________________
Please rate applicant on qualities below to the best of your knowledge

	
	
	
	
	

	Individual characteristic
	Exceptional
	Above Average
	Average
	Below Average

	Capacity for independent thinking
	 
	 
	 
	 

	Intellectual ability
	 
	 
	 
	 

	Leadership ability
	 
	 
	 
	 

	Motivation to work
	 
	 
	 
	 

	Ability to work well with others
	 
	 
	 
	 

	Ability to express self orally
	 
	 
	 
	 

	Writing ability
	 
	 
	 
	 

	Emotional maturity
	 
	 
	 
	 

	Likelihood of success in graduate work
	 
	 
	 
	 

	Likelihood of career success
	 
	 
	 
	 

	Problem-solving ability
	 
	 
	 
	 

	Analytic ability
	 
	 
	 
	 


Please attach additional pages as needed for space.
How long have you known this applicant? ______________________________________________________________________________________________________________________________________________________________________________________

In what capacity do you know this applicant? Are you his/her co-worker, supervisor, etc.? What is your working/professional relationship with this applicant?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share any additional information about this applicant that might help us assess potential for success.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please put completed form into a sealed envelope and write name of applicant on front. Return to applicant or the Graduate Studies Office, TAMU-CC, 6300 Ocean Dr., Unit #5843, Faculty Center Room 178, Corpus Christi, TX 78412-5843.

