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360 Choate Avenue Buffalo, NY  14220-2094

Career Services

Tel: 716-827-2444

REFERENCE FORM

NURSING (A.A.S.)
Candidate’s Name _______________________________________________________________             

Degree______________________________________    Graduation Date____________________
I. Nursing Skills:
     
            Above Average
   Average                   Fair                       N/A
	Assessment
	
	
	
	

	Clinical Performance
	
	
	
	

	Ability to Give Basic Nursing Care
	
	
	
	

	Correlate Theory to Practice
	
	
	
	

	Charting Ability
	
	
	
	


II. Personal Skills
     
            Above Average
   Average                   Fair                       N/A

	Patient Communication
	
	
	
	

	Punctuality
	
	
	
	

	Enthusiasm
	
	
	
	

	Attitude
	
	
	
	

	Ability to Work With Others
	
	
	
	


III. Nursing Ability
     
            Above Average
   Average                   Fair                       N/A

	Potential for Leadership
	
	
	
	

	Ability to Use Judgment in Decisions
	
	
	
	

	Learning Ability
	
	
	
	

	Motivation
	
	
	
	

	Initiative
	
	
	
	


	IV.  Overall Rating
	
	
	
	


(Please use reverse side for additional comments)
______________________________________________________________________________________________________

Name (please type or print)



                                                                                                   Title

_______________________________________________________________________________________________________
Signature



       


 Date
                                     Organization/Department 

_______________________________________________________________________________________________________

Address




                       City, State, Zip

                                 Telephone

