Texas Nurse Practitioner Foundation Reference Form

Applicant Name __________________________________________________________________

How long have you known the applicant? ______________________________________________

How well do you know the applicant?   _____Casually
  _____Fairly Well        _____Very Well

In what type of relationship have you known the applicant?

    _____Teacher      _____Employer     _____Colleague       _____Other _____________________

Please rate the applicant on the following qualities:

	
	    Below

  Average
	Average
	Very Good
	Outstanding
	Don’t

Know

	Interpersonal skills
	
	
	
	
	

	Verbal and written communication
	
	
	
	
	

	Listening ability
	
	
	
	
	

	Leadership ability
	
	
	
	
	

	Self-direction
	
	
	
	
	

	Conceptual and analytical ability
	
	
	
	
	

	Overall potential for graduate study
	
	
	
	
	

	Cooperation
	
	
	
	
	


Please feel free to make any other comments relevant to the applicant’s scholarship application.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Reference (print) ________________________        Title/Position _____________________

Organization/Institution __________________________         Telephone _______________________

Address _______________________________________

              _______________________________________

Signature: _____________________________________
     Date ___________________________
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