
BSN Reference Form

This Section is to be Completed by the Applicant

Name               

FPU Student ID       

Check one:
c I waive my right to access the letter of recommendation under the Family Education Rights and Privacy Act of 1974. 
c I retain my right to access the letter of recommendation under the Family Education Rights and Privacy Act of 1974.

Signature of applicant Date

This Section is to be Completed by the Evaluator
The person named above has applied for admission to the Bachelor of Science in Nursing program at Fresno Pacific University. 
Please complete this reference form and email to bsn.admission@fresno.edu.

Name             Date   

Organization          Title     

Address               

1. How long have you known the applicant?   

In what relationship?     

2. Please score the applicant using the scale below.

Exceptional Above Average Average Below Average No Basis for Judgment

Intellectual ability

Communication skills

Interest and enthusiasm

Contribution potential to the field

Emotional maturity



BSN Reference Form

Check one:
c I recommend the applicant for the BSN program at Fresno Pacific University. 
c I do not recommend the applicant the BSN program at Fresno Pacific University. 
c I recommend the applicant with reservation, please explain.

4.  Discuss the applicant’s overall ability to complete the BSN program, their general character, openness to change and potential as a 
leader in their chosen field.

3. Describe any area(s) that are challenges for the applicant.

Please Answer the Following Questions
1. Describe the applicant’s leadership potential and/or ability.

2 Describe the applicant’s strong points. Include special abilities.
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