
Healthcare Career Camp Application Reference Form

Student/Applicant Name: 

Reference Name:

Name of High School:

Assessment of Applicant Performance and Potential
Please rate the applicant in interest/abilities in the following areas:

Displays appropriate behavior in class

Ability to work in groups

Ability to work individually

Communication Skills

Writing Skills

Maturity

Excels Meets Expectations Does not Meet Expectations

Written Recommendation for Applicant:

Teacher Signature:

Lara
Stamp
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