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SOUTHEASTERN 

PERSONAL REFERENCE FORM
LOUISIANA 


Master of Science in Child Life
UNIVERSITY
      

Department of Health and Human Sciences


To the applicant: Please complete the top portion of this form and then deliver it to your references.

Applicant’s Name __________________________________________________________________

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to their educational records. However, students may waive their right of access to recommendations. Please indicate your choice regarding this recommendation below. Failure to sign will constitute acceptance of limited access. 


_____  I waive my right to inspect the contents of the following recommendation. 

_____  I do not waive my right to inspect the contents of the following recommendation.

Signature ___________________________________________________   Date _______________________

To the reference/recommendation provider:  The person named above is applying for admission to the Master of Science degree program in Child Life at Southeastern Louisiana University. Please complete this form (2 pages), place it in an envelope, sign your name across the sealed flap, and return it to the applicant as soon as possible. Please feel free to also attach a letter of recommendation that indicates the applicant’s potential to be successful in a Master’s degree program in Child Life.
Name ____________________________________________________________________________
Position/Title _____________________________________________________________________
Business Name & Address ___________________________________________________________

_________________________________________________________________________________
Business Phone (      )  __________________  E-mail address: _______________________________
1. How long and in what capacity have you known the applicant?

2. Briefly state the greatest strengths of the applicant.

3. Briefly state the challenges you believe the applicant will face in a graduate program in Child Life.

Please rate the applicant on each of the following items. Only circle “Don’t Know” if you have truly never observed this quality/characteristic/behavior.

	
	Skill
	Don't Know
	Low
	Average
	High

	1.
	 Relationship Skills
	DK
	1
	2
	3
	 4
	5
	6
	7
	8
	9
	10

	2.
	 Communication Skills
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3.
	 Sense of Responsibility/Punctuality
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4.
	 Empathy/Understanding/Acceptance
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5.
	 Openness/Genuineness/Warmth
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6.
	 Honesty/Integrity/Confidentiality
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	 7.
	 Cooperation with others
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8.
	 Ability to Cope/Adjust/Emotional Stability
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	 9.
	 Maturity Level
	DK
	1
	2
	3
	4
	 5
	6
	7
	8
	9
	10

	10.
	 Recognition of Limits
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	11.
	 Crisis/Problem Solving
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	12.
	 Self-Assessment/Insight/Objectivity
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	13.
	 Flexibility/Adaptability
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	 9
	10

	14.
	Time Management/Efficiency
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	15.
	 Sense of Humor/Perspective
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	16.
	 Self-Reliance/Confidence
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	 17.
	 Intellectual Capacity
	DK
	1
	2
	3
	4
	 5
	6
	7
	8
	9
	10

	18.
	 Goals/Direction/Purpose
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	19.
	 Acceptance of Supervision/Feedback
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	 20.
	 Energy/Industriousness/Positive Attitude
	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Additional comments:

Overall recommendation regarding the applicant’s ability to be successful in a Master’s degree program in Child Life:

___ Outstanding     
___ Very Good
___ Good
___ Fair
___Poor



Signature ____________________________________________
Date ____________________

