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2012 SJPHS Nurse Extern Program Reference Request Form

This is form is to be completed by a clinical instructor.

	Student Name:
	     
	     
	College/

University:
	     

	
	Last
	First
	

	Instructor:
	     
	Clinical Course Name/Number:
	     

	Excellent

Good

Average

Unsatisfactory

Comments

Clinical Skills

     
     
     
     
     
Judgment

     
     
     
     
     
Scholastic Ability

     
     
     
     
     
Interpersonal Relationships

     
     
     
     
     
Attitude

     
     
     
     
     
Leadership Ability

     
     
     
     
     
Attendance & Punctuality

     
     
     
     
     



	We welcome any additional information you can provide regarding your interactions with this student and any identified areas of strength or needed growth:

     



	Completed by:
	     
	Title:
	     
	Date:
	     

	Primary

Phone:
	(     )      
	Cell  Phone:
	(     )      
	E-Mail 

Address:
	     

	
	     
	     

	
	Street Address
	Suite #

	
	     
	     
	     

	
	City
	State
	ZIP Code


Please copy the form on to official school letterhead and give to student or mail to:

St John Health System

CSB- North

Talent Center

28000 Dequindre

Warren, MI, 48092

Attention: Nurse Extern
DEADLINE (Must be received by): February 20, 2012





















