
 

 
 

REFERENCE REQUEST FORM 
 
Student’s name:____________________________________________________________ 
    
School_____________________  Projected Graduation Date________________ 
 
The above applicant has applied for the Residency Program at Houston Healthcare.  Please 
complete this form concerning his/her scholastic record. 
 
 
 Average Above 

Average 
Excellent 

Clinical Skills    
Judgment    
Scholastic 
Ability 

   

Interpersonal 
Skills 

   

Attitude    
Leadership Skills    
Attendance & 
Punctuality 

   

 
Any information that you can give us as to behavior, characteristics, grades, strengths and 
weaknesses, etc will be appreciated and kept in confidence. 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Please circle one to complete this sentence: 
 
This student would be an         average          above average       excellent             nurse 
 
 
Instructor’s Name/Title :___________________________________ 

(Print) 
 

Instructor’s Signature/Date: _________________________________ 
 
Email Address: ___________________________________________ 


