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EDUCATION REFERENCE

                                                                                          
IN THE BOX:

                                                                        
School Name

Instructor 

Address
City, State, Zip



Phone #:  _________________



FAX #: ____________________

I, _______________________________________, __XXX-XX-______________
(Name, Please Print)



(Last 4 Digits of Social Security Number)

understand that it is the practice of UAMS Medical Center to require an Education Reference.  

I authorize the above listed individual to release the following information, which is considered 
pertinent to my employment.

_________________________________

(Signed)






                                                _________________________________

                                                




(Date)
Dear Sir: 

The above named person has applied for the position of ___________________________________________

with UAMS Medical Center, and by the above signed release, has authorized us to secure the following pre-employment information.  Thank you for your cooperation.  Please sign and complete both pages and fax to:  

                          




       ___________________________________





                                           (Nursing Business Office) (Fax) 501-686-6091
Dates Attended: ___________________________________________________________________________

Degree Received: __________________________________________________________________________

Remarks: ________________________________________________________________________________

__________________________________

(Signed)

__________________________________

 FORMCHECKBOX 
 CSM







(Title) 

 FORMCHECKBOX 
 Employee File






__________________________________ 










(Date)

EDUCATION REFERENCE
CONFIDENTIAL   STATEMENT 

Page 2

Applicant __________________________________________________________




(Name, please print)
What clinical rotation did you supervise student? ________________________________

	Classroom Performance 
	Excellent    
	Good
	Satisfactory    
	Poor   

	Overall
	
	
	
	

	Clinical Performance 
	
	
	
	

	Clinical Knowledge
	
	
	
	

	Use of Nursing Process
	
	
	
	

	Organization of Patient Care 
	
	
	
	

	Patient Interpersonal Relations
	
	
	
	

	Colleague Collaboration Skills
	
	
	
	

	Medication Experience
	
	
	
	

	Ability to Cope with Stress
	
	
	
	

	Professional Attitude
	
	
	
	

	Personal Appearance
	
	
	
	

	Initiative
	
	
	
	

	Responsibility
	
	
	
	

	Delegation/Follow-up Skills
	
	
	
	

	Attendance & Dependability
	
	
	
	

	Potential for Professional Success
	
	
	
	


Unlicensed Assistive Personnel: (previous or current experience)


Knowledge
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



Experience
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

REMARKS:  (Please list any traits not addressed above that will facilitate a meaningful orientation for this applicant).  ______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________

(Signed)

__________________________________

(Title) 

__________________________________ 

(Date)
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□ I hereby waive my right to review


       the information provided on this form.








