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United Samaritans Medical Center
Covenant Medical Center




	Provena United Samaritans

812 North Logan Avenue

Danville, Illinois  61832

(217) 443-5201

Provena Covenant

1400 West Park

Urbana, Illinois  61801

(217) 337-2141


REQUEST FOR ACADEMIC REFERENCE

TO BE COMPLETED BY STUDENT:

Name_________________________________
SS#__________________________

Address________________________________________________________________

Telephone_____________________________

College/School of Nursing__________________________________________________

Address_________________________________________________________________

Telephone______________________________

Expected Date of Graduation ______________

Nursing
Radiology
Pharmacy
Respiratory
Paramedic
Surgical Tech

Name of faculty member providing reference___________________________________



I grant permission for Provena Health Central Illinois Region to investigate my references and release said hospital and my (former) instructor from any and all liabilities resulting from such investigation.

___________________________________


________________________

Applicant’s signature





Date

Over for Reference Evaluation

Academic Reference

To be completed by Instructor:

Student___________________________
College____________________________________________

For which class or clinical rotation were you this student’s instructor?______________________________

Semester/year of class/clinical______________________________________________________________

	Professional Qualities
	Superior
	Above Average
	Average
	Below Average
	N/A

	Development Potential

Has potential for personal and professional growth.
	
	
	
	
	

	Leadership

Ability to assume responsibility, organize work and execute projects with others.
	
	
	
	
	

	Problem Solving Ability/Judgment

Critically evaluates facts and uses common sense and clinical knowledge to reach a reasonable solution.
	
	
	
	
	

	Is able to interpret observation and take appropriate actions.
	
	
	
	
	

	Seeks guidance from resource people.
	
	
	
	
	

	Attitude/Adaptability

Adapts to changes in the working environment and adjusts without adverse reaction.
	
	
	
	
	

	Organization

Coordinates work in a logical fashion.  Expedites plan in a reasonable length of time.  Adapts to unexpected change in plans and provides continuity of care.
	
	
	
	
	

	Initiative/Motivation
	
	
	
	
	

	Creativity

Demonstrates resourcefulness.  Uses imagination, is not stereotyping in thinking.
	
	
	
	
	

	Clinical Performance

Assessment Skills
	
	
	
	
	

	Care Planning
	
	
	
	
	

	Develops and implements teaching plans for patients.
	
	
	
	
	

	Demonstrates knowledge and competence in basic skills.
	
	
	
	
	

	Provides safe and therapeutic care
	
	
	
	
	

	Work performance (speed and accuracy)
	
	
	
	
	

	Student’s evaluation of own performance
	
	
	
	
	

	Communication Skills

Communication clearly both orally and in writing.  Uses tact when communicating.  Listens attentively.
	
	
	
	
	

	Ethics and Professionalism

Conducts oneself in an ethical and professional manner when relating to coworkers, patients and the public.  Establishes effective interpersonal relationships with patient, families and coworkers.
	
	
	
	
	


Comments (May be completed on a separate page)_____________________________________________

______________________________________________________________________________________

Recommend for Student Loan/summer program__________________________________________________

Faculty member Signature__________________________Title____________________
Date______________

I may be contacted at (telephone number)____________________ for further information.     
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