
Berkshire Medical Center School of Medical Technology 
STANDARDIZED REFERENCE FORM 

Reference Deadline: December 15 
Application Period: August 1 – December 15 

 
TO BE COMPLETED BY THE STUDENT APPLICANT: 

 
NAME: __________________________________________ SCHOOL: ________________________ 

                (LAST)                         (FIRST)                           (M.I.) 
 

I have requested___________________________ to write this recommendation, which will be 
forwarded to the School(s) of Medical Technology Admissions Committee(s). 
 
This reference is to be:                      (Applicant must check one) 
 
____NON-CONFIDENTIAL:   I reserve the right to review this form at a later date. 
 
____CONFIDENTIAL:   I waive my right under the Family Educational Rights  

& Privacy Act of 1974 as amended, to inspect and review this 
form. Additionally, I certify that this waiver has been given 
voluntarily by me. 

 
DATE:__________________  SIGNATURE:___________________________________ 

 
 

TO BE COMPLETED BY THE REFERENCE: 
1. How long have you known applicant? _______ (mo/yr): In what capacity?____________________ 
2. Using the SCALE indicated below, rate the applicant for each of the character traits listed. 
3. Please comment on back of form. 
 
      ___ EXCEPTIONAL:          Consistently Outstanding Performance 

                  ___ ABOVE AVERAGE:  Frequently Surpasses Requirements 
           ___ AVERAGE:              Satisfactory/ Meets Requirements 
                  ___ BELOW AVERAGE:          Improvement Needed and is Being Shown 
                  ___ UNSATISFACTORY:  Improvement Doubtful 
 

     
 
 

 
Exceptional 

   Above 
 Average 

    
  Average 

   Below  
  Average 

  
Unsatisfactory 

     Not  
Applicable 

 ACADEMIC SKILLS 
 Competence in Classroom       
 Competency in Laboratory       
         Writing Ability       
          Verbal Ability       
  Professional Commitment       
INTERPERSONAL SKILLS 
Motivation and Self-Direction       
 Overall Emotional Maturity       
 General Reaction to Criticism       
         Self-Confidence       
Ability to Work with Others       
    Organizational Ability       
            Attendance       

 
 
 



 
 

4. I (DO/DO NOT) feel that this applicant’s grades reflect his/her level of ability. 
 

5. Please comment on any notable skills, abilities or experience that this applicant may have, and what 
the applicant’s major strengths and weaknesses are, as you have observed them.   

 
 

Comments in this section are necessary to validate this reference. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. In summary, I would give this applicant a recommendation of: 
  

STRONG ____   AVERAGE ____  WITH RESERVATION____  
 

OTHER COMMENTS:  ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 

 
 
SIGNATURE: ____________________________________________ DATE: _________________ 
 
 
NAME: _________________________________________________________________________ 
          (Please type or print) 
 
 
TITLE/POSTION: _________________________________________________________________ 
 
 
INSTITUTION: ___________________________________________________________________ 
 
 
(REFERENCE.) 
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