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Undergraduate School of Nursing 
3201 Eaton Road 
Green Bay WI  54311 
Fax: 920-433-1922 
admissions@bellincollege.edu 

 

Three references are required:
Please check one: 

  Employer (if employed) 
  Academic (Science or Math)
  Other (Non-family)  

REFERENCE/RELEASE FORM 

To be completed by Applicant: 

Name:        

Address:                                                                                                                               
  Street      City     State    Zip    Cou ntry 

Cell Phone Number:  (     )     -        Home Phone Number:  (     )     -      

E-mail address:         
 
I have submitted your name to Bellin College.  My signature gives you permission to release information regarding 
my suitability for nursing.  Please complete the enclosed reference form and return directly to Bellin College. 

  A check in this box indicates the information you provide will be available to me at my request if I am 
 accepted for enrollment at Bellin College. 

  A check in this box indicates the information you provide will not be available to me at my request if I am 
 accepted for enrollment at Bellin College. 

   

    Applica nt Signature       Date  

To be completed by Reference: 

Name of individual writing the reference: (please print)  

Title & Employer:  

How long have you known the applicant?  In what capacity?  

 
Please give your evaluation of the quality of work by this individual.  Include in your comments the following:   
Ability to handle responsibility, intellectual capability, and personality. 
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Professional Qualities Excellent Above 
Average Average Poor 

Problem Solving Skills 

Ability to work with others 

Attendance/Punctuality 

Attitude 

Conscientiousness 

Effectiveness in written expression 

Manner and poise 

Motivation 

Self starter 

Leadership ability 

Maturity 

Self confidence 

Judgment 

Overall potential 

 

Please indicate whether or not you recommend the applicant as a suitable candidate for this program. 

____Highly recommend ____Recommend ____Hesitate to recommend ____Do not recommend 

    

   

Signature 
 

Date 

Please mail or fax to: 
Bellin College – Admissions 
3201 Eaton Road 

 Green Bay, WI  54311 
 FAX:  (920) 433-1922 

 

 

 


