UNIVERSITY OF KENTUCKY
COLLEGE OF HEALTH SCIENCES
UK Wethington Building
Lexington KY 40536-0200

REFERENCE FORM

Part 1. TO BE COMPLETED BY APPLICANT

Student Name:

.. First _ Middle Last
Applying for: [ ] Clinical Laboratory Sciences

I waive my right to view this reference:

Applicant’s Signature

It is recommended that the applicant provide a self addressed stamped envelope
to the referees so that i1t may be mailed back to applicant. You should place
this sealed envelope i1n your self-assembled application packet.

Part 1I1. TO BE COMPLETED BY PERSON PROVIDING REFERENCE

Respondent®s Name Title Date

Address Phone

Nature of acquaintance with applicant (e.g., supervisor, teacher)

Length of acquaintance

The student named above is applying for admission to the professional program indicated above, located
in the College of Health Sciences, University of Kentucky. Your assistance is requested in supplying
information which the Admissions Committee will use to determine the applicant"s qualifications.

Note: These reference will not be returned to the applicant nor will they be used in the applicants
future applications. You should return this form in a sealed envelope to the applicant with your
sighature written across the seal.

DEADLINE FOR RECEIPT OF PROFESSIONAL PROGRAM APPLICATION: April 1°*. This reference should be
completed, placed in an envelope, sealed and your signature places across
the rear seal. 1t should then be returned to the applicant two weeks
prior to application deadline. You may be contacted to verify that you
completed this form or to request further information. Recent federal

Ie%islation requires that the aﬁplicant may have access to this

information unless such access has been waived by the applicant.

RATING SCALE EXPLANATION:

People seldom exhibit the same characteristics all the time. Usually, behavior falls on a continuum
between "never" and "always'. The five point rating scale used below symbolizes this continuum. Check

the point on the continuum most descriptive of the frequency with which the candidate you are
evaluating evidences this behavior. If you have not had the opportunity to judge the behavior in
uestion or are not clear as to the nature of the behavior being described, check the column headed N/1
No Information). Your supplementary comments in each area will be extremely helpful.

(Never) Always)
N/1 112 31415

LEADERSHIP
Takes initiative, is able to obtain cooperation from others.

Comments:

PERSEVERANCE UNDER STRESS

Demonstrates the abilit¥ to make a sustained effort for
accomplishment of a goal (for example, is likely to complete two
years of rigorous academic and clinical training).

Comments:




(Never)

Always)

N/1

RELIABILITY
Is faithful to duties; has a sense of responsibility in carrying
out assignments.

Comments:

COOPERATIVENESS 1
Works effectively with peers.

Comments:

COOPERATIVENESS 11
Works effectively with supervisors.

Comments:

PROBLEM SOLVING

Demonstrates the ability to make careful observation and
construct logical inferences; recognizes alternate explanations
of behavior and phenomena.

Comments:

COMMUNICATION 11 (WRITTEN)
Writes precise, accurate, grammatically correct and unambiguous
statements.

Comments:

COMMUNICATION (ORAL)
Speaks with precision and accuracy, without ambiguity, in day-to-
day conversation.

Comments:

INTERPERSONAL REGARD
Exhibits nurturing behavior towards others; establishes esteem
for others, recognizing their competence and worth.

Comments:

VALUE ORIENTATION

Recognizes his/her own values, likes and dislikes. Comprehends
and accepts as different, but usually appropriate, habits and
values unlike his/her own.

Comments:

FLEXIBILITY

Demonstrates the ability to break set in his/her ideas,
observation, feelings, actions and responses. |Is able to see
things from several perspectives and is open to change.

Comments:

Additional Comments: (You may use additional paper if necessary)

Signature of Referee:

Date



