
Masters of Nursing Student Reference Form 
 

Applicant Name: _________________________________________________________________________  

I hereby grant permission for _______________________________________ [Your Name] to complete 

and submit the reference form on my behalf as part of my application to the graduate 

nursing program. The completed form should be emailed to msn@dillard.edu. 

Please rate the applicant on the following skills using the scale below: 

1 - Novice, 2 - Beginner, 3 - Intermediate, 4 - Proficient, 5 – Expert  

Skill Rating (1-5) 
Time Management Skills ________ 
Collaboration Skills ________ 
Communication Skills ________ 
Writing Skills ________ 
Oral Skills ________ 
Computer Software Proficiency ________ 
Leadership Skills ________ 

 

Additional Comments (optional): 

 

 

Submitted by: _______________________________________________________________ 

Title: _________________________________________________________________________ 

Organization: ________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone: ________________________________________________________________________ 

Relationship to Applicant: __________________________________________________ 

msn@dillard.edu
http://www.dillard.edu


 


