
REFERENCE FORM ✣ NUCLEAR MEDICINE TECHNOLOGY 
The applicant must complete and sign the following statement before submitting this form to the reference. 

 
Check one of the following …   ■  I waive   ■  I do NOT waive   …   my right of access to this letter of recommendation. 
 
Name of Applicant: (please print) _________________________________________________________________________________________________  
 LAST FIRST MIDDLE 
 
Applicant’s Signature _________________________________________________________________  Date_________________________________  
 
✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣  
 
To the evaluator: The above named student is applying for admission to the Nuclear Medicine Technology (NMT) program. 
 We would appreciate your assistance in giving us a recommendation to aid in evaluating this student’s application. 
 
How long have you known the applicant? ________________________________________________  
 
In what capacity have you known the applicant? (Please designate all that apply.) 
 
 ■ Academic Advisor ■ Socially ■ Employer 
 
 ■ Class Instructor Course Name(s) ____________________________________  Grades(s) _____ Lecture _____ Lab _____ 
 
 ■ Other (explain)___________________________________________________________________________________________  
 
Evaluator’s Name (please print)_____________________________________________  Signature & Date ____________________________________  
 
Position/Title__________________________________________________________  Institution/Company__________________________________  
 
✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣ ✣  

 
Written comments about the applicant’s abilities. If you feel it is appropriate, below or on a separate sheet, please describe any unusual 
strengths or weaknesses the applicant has that should be noted. If you choose to make comments, consider such attributes as interpersonal 
skills, intellectual ability, and ethical integrity. Thank you. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 (continued on reverse side)



To the evaluator: Circle the choices that most closely describe the applicant. 
If you are unable to evaluate the characteristic, please circle Not Applicable (NA). 
 
PUNCTUALITY habitually late generally on time always on time  NA 

ORGANIZATION slow to organize adequately organized organized, makes good use of time very efficient, well organized NA 

QUALITY OF WORK tends to be careless usually thorough and accurate, only 
occasional error exceptionally careful and accurate  NA 

NEED FOR SUPERVISION constant minimal no supervision needed  NA 

COMPLIES WITH RULES/ 
REGULATIONS disregards rules usually complies always complies  NA 

RESPONSIBILITY shuns responsibility takes on if asked assumes some on own readily assumes on own NA 

INITIATIVE none some, but needs to be asked self-starter  NA 

CONFIDENCE over confident lacks confidence occasionally lacks confidence very mature, self-reliant NA 

INTERACTIONS WITH OTHERS antagonistic somewhat lacking in social skills satisfactorily relates to others compassionate, tactful, kind NA 

COOPERATIVENESS unwilling, reluctant usually collegial good team worker, very cooperative  NA 

ABILITY TO WORK 
UNDER PRESSURE cannot cope adapts poorly copes well exceptionally well balanced NA 

REACTION TO CRITICISM becomes angry apathetic  offers excuses accepts and works to improve NA 

ABILITY TO FOLLOW 
INSTRUCTIONS never seldom usually always NA 

ORAL COMMUNICATION  
SKILLS poor is able to communicate communicates well very articulate NA 

WRITTEN COMMUNICATION 
SKILLS poor writes adequately writes clearly superb writing skills NA 

 
Would you want this applicant to work for you in a position of responsibility? ■ Definitely ■ Possibly 
 
  ■ No ■ NA 
 
 
 
PLEASE RETURN COMPLETED RECOMMENDATION BY JANUARY 25, 2010 TO: 
Dr. Jeff C. Bryan 
NMT Program Director 
Chemistry Department 
University of Wisconsin-La Crosse 
1725 State Street 
La Crosse, WI 54601 


