@ TENNESSEE COLLEGE
OF D Y

Reference Form for Health Care Programs

Applicant Section (to be completed by the applicant)

Applicant Name: Date:

1 am applying for entrance in a health occupation program. I request that the information provided on this
reference form be released to the TCAT - Dickson. I understand and agree that this information will be treated as
confidential by faculty and staff of the school, and that information contained on this form will not be available to
anyone other than authorized personnel of this school or individuals appointed to serve on the Program Advisory

Committee.

Applicant’s Signature

Reference Section (to be completed by the reference)

Name of reference:

How long have you known the applicant?

What is your relationship to the applicant?
Please rate the applicant in the following areas:

Leadership

Judgment

Dependability

Cooperation

Scholarship

Confidence

Initiative

Work habits

Trustworthiness

Ability to succeed in health care field

Additional comments:

Signature:

Organization (if work related):

Address:

Phone: =

TCAT - Dickson complies with non-discrimination laws: Title VI, Title IX, Sections 504 & ADA.



