WALTER R. GARRISON COLLEGE OF NURSING
Practical Nursing Program – Professional Reference Recommendation Form
Applicant Name: ___________________________________Date: _____________________
The applicant named above is applying for admission to the Practical Nursing Program. As part of our selection process, we ask that you provide an honest evaluation of the applicant’s professional and academic qualities. Your recommendation will remain confidential and used only by the admissions committee.
Section 1: Reference Information
· Full Name: ___________________________________________
· Title/Position: ________________________________________
· Organization/Employer: _______________________________
· Relationship to Applicant: ______________________________
· Phone Number: ______________________________________
· Email Address: _______________________________________
Section 2: Evaluation Criteria
Please attach your letter of recommendation for the applicant. We recommend addressing some or all the following topics regarding the applicant in no more than 3 pages.
1. Professionalism and Reliability
2. Communication and Interpersonal Skills
3. Teamwork and Collaboration
4. Professional Conduct and Attitude
5. Academic or Work Ethic
Section 3: Overall Recommendation
☐ Highly Recommend
☐ Recommend
☐ Recommend with Reservations
☐ Do Not Recommend
Signature: _________________________________________Date: _____________________
Please email your form and recommendation to pnapplication@pit.edu or mail your documents to Attn: Kara Somers and Katie Torpey, 800 Manchester Ave, Media, PA 19063 prior to the application deadline.
