N/ THE WASHINGTON HOSPITAL
%) Radiologic Technology Program

=
Academic/Professional Reference Form

Name of Applicant:

Last First Middle

Part | — To be completed by the applicant

Please note: Federal Law No. 93 requires that all references and placement materials be open for inspection
upon student request.

| waive the right to see this reference:

Signature Date

| retain my right to see this reference:
Signature Date

Part Il — To be completed by person writing reference

The above applicant is a candidate for admission to The Washington Hospital Radiologic Technology
Program. We desire your estimate of the applicant’s suitability for radiography. Your cooperation in
completing and promptly returning this form will assist both the applicant and the Radiologic
Technology Program.

1. How long have you known the applicant and in what capacity?:

2. What do you consider the chief qualities of strength or weakness of the applicant? If possible, give
illustrations?:

3. How would you describe the applicant’s personality?:

4. In what activities has the applicant taken an active part?:

5. Is there anything, as far as you know, which might affect the applicant’s success in radiography? If so,
please specify:

* Qver Please *




6. What experiences has the applicant had which might have influenced his/her development?:

A. Favorable:

B. Unfavorable:

7. Do you feel the applicant likes to work with people? Please comment:

8. Additional Comments:

Please indicate whether or not you endorse the applicant as a candidate for admission to the
Radiologic Technology Program:

Endorse Endorse with enthusiasm Do not endorse
Print Name
Position
Address
Signature Date

Applicant’s credentials will not be evaluated for admission until all references are submitted. Please return this
form before February 15 to:

The Washington Hospital
Radiologic Technology Program
155 Wilson Avenue
Washington, Pennsylvania 15301




