The University of North Carolina at Chapel Hill
Division of Radiologic Science

Certificate in Radiography Program

APPLICANT REFERENCE FORM 
Name of Applicant: _______________________________________________________

                                        


 (please print) 

  

TO THE APPLICANT:  

Waiver Statement 

I understand that the recommendation I am requesting shall be held in confidence by the Radiologic Science Admissions Committee, and I hereby waive my right to inspect the contents of the following reference form. 

  _____ I DO waive my right to inspect.        _____ I DO NOT waive my right to inspect.

 Applicant's Signature:  _________________________________________________________


TO THE INDIVIDUAL SERVING AS A REFERENCE:

Please return the completed form to:

Susan MacNeela M.Ed., R.T.,(R) ARRT
Division of Radiologic Science

321 South Columbia Street 
CB #7130, Bondurant Hall: Suite 3050
University of North Carolina at Chapel Hill
Chapel Hill, NC 27599-7130

1. I have known this applicant for _____ years in the following capacity: 

	
	Instructor in one course

	
	Instructor in more than one course

	
	Counselor / Advisor

	
	Work Supervisor

	
	Other (Please describe):

	
	I do not know this applicant well enough to make a recommendation


2. What significant points related to the applicant's character and sense of responsibility are worthy of consideration by the admissions committee? 

3. Indicate your level of support for the applicant's admission to the University of North Carolina at Chapel Hill’s Division of Radiologic Science Certificate in Radiography Program: 

	
	I would strongly recommend admission to the Division.

	
	I would recommend admission to the Division.

	
	I would recommend admission to the Division with reservation.

	
	I would not recommend admission to the Division.


 4. Please rate the applicant using the following criteria: 

	Traits
	Outstanding
	Above Average

(Top 33%)
	Average

(Middle 33%)
	Below Average

(Lower 33%)
	Not Observed

	Dependability
	
	
	
	
	

	Initiative
	
	
	
	
	

	Motivation to work intensely towards goals
	
	
	
	
	

	Maturity
	
	
	
	
	

	Ability to work with others
	
	
	
	
	

	Communication Skills
	
	
	
	
	


Signature of Individual Serving as the Reference: ___________________________________________

Date: __________________

Printed Name of Individual Serving as the Reference: ________________________________________

Date: __________________

Position /Title: _______________________________________________________________________
Institution /Company: _________________________________________________________________
    

 The University of North Carolina at Chapel Hill: Admissions Policy

All qualified persons are welcome to seek admission to the University of North Carolina at Chapel Hill, and all persons may apply for and accept admission confident that the policy and regular practice of the institution are not to discriminate in offering access to its educational programs and activities on the basis of age, gender, race, color, national origin, religion, creed, disability, veteran's status, sexual orientation, gender identity, or gender expression.  For information regarding the University of North Carolina at Chapel Hill’s Admissions Policy, click on the link below:
UNC-Chapel Hill Admissions Policy
