
Master of Science in Health Sciences Program Application

Applicant Name:

Reference Information
Name: 

Address:

Position:

Place of Employment:

Date Completed:
Phone:

E-Mail Address:

Reference's Answers
How long have you known the applicant: 
Relationship to the applicant:

Outstanding
More than

Satisfactory Satisfactory
Needs

Improvement Unsatisfactory
Not

Observed
Communication Skills 
Oral
Written

Analytical Skills/Problem Solving
Conceptual Skills

Conflict Resolution
Empathy
Reaction to Criticism

Interpersonal Skills

Interaction with Peers/Co-workers
Interaction with Teachers/Supervisors
Leadership Potential

Initiative/Motivation
Punctuality/Time Management
Adaptability
Reaction to Stress
Team Skills
Creativity
Organizational Skills

Works Independently
Responsibility/Maturity

Potential as a Graduate Student

Summary Evaluation (check one): Highly recommended

Recommended

Not recommended

Reliability



Application Page 2

Describe strengths:

Describe areas in need of improvement:

Other comments:
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