
  CROWDER COLLEGE PRACTICAL NURSING PROGRAM 
Reference Questionnaire 

Please place in sealed envelope with signature across the seal and return to the applicant to be 

submitted with their application. 

Please complete this reference form, which pertains to:______________________________ 
         (Applicant Name) 

The applicant has chosen this to be a confidential                 . non-confidential                    reference. 

An honest and complete opinion will be most helpful. Please return this completed form as soon as possible. 

 

1.   How long have you known this individual and in what capacity? 

 

 

2.  From your experience with this individual please rate him/her in the following areas as they pertain to 

the practice of nursing. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.  Would you recommend this person for the nursing program?   Yes _____      No _____ 

4.  Additional Comments: (use back if needed) 

5.  Date: ___________ Signature/Title: ____________________________________ 

Printed Name: ____________________________________ 
Address: _____________________________________________   Phone #: ______________ 

Email address: ________________________________________                                                          lkd: 2.2020 
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