
THE UNIVERSITY OF TENNESSEE, KNOXVILLE 
THE GRADUATE PROGRAM IN NURSING 

APPLICANT RATING FORM 
 

Distribute copies of this form to persons familiar with your academic and/or professional qualifications and with your plans for graduate study.  Provide each 
individual to whom you distribute this form a stamped envelope addressed to: UT College of Nursing, Nurse Anesthesia Concentration, 1930 Alcoa 
Hwy, Suite 430, Knoxville, TN 37920.  Forms should be returned directly to the Nurse Anesthesia Concentration program office by the evaluator.   
PLEASE NOTE:  Applicant self-returned forms are not acceptable and will not be reviewed. 
 
TO THE APPLICANT:  Type or print the following information within the shaded area only 
 
Applicant’s Name   _______________________________   __________________________  ____      SS# _____   -  ___  -   __________ 
    Last                          First                       M/I  
 
Applicant’s Mailing Address ____________________________________________________________   __________      _____________ 
                                                                                    (City)                                      (State)                (Zip Code) 

Applicant’s Present Occupation ______________________________________   Employer/Institution   ____________________________     
 
Employer’s Address______________________________________________________________________________________________ 
 
Degree Sought _________   Concentration of Study  ____________________________   Expected Date of Admission _______________ 
 
Name of Evaluator to whom you distributed this form ____________________________________________________________________      
 
In what capacity does the evaluator know you?______________________________   How long has this evaluator known you?_________ 
 
I hereby (check one):     waive   do not waive the right to examine this evaluation. 
 
Applicants Signature ________________________________________________________   Date _______________________________ 
 
 
TO THE EVALUATOR:  The person named above has applied/is applying for admission to graduate study at the University of Tennessee, Knoxville 
and has asked you to evaluate her/his ability to do graduate work.  If the applicant has not waived the right to review this rating form, you should consider it 
non-confidential, and you may return the form uncompleted.  These forms are to be returned directly to the College of Nursing by you. PLEASE DO NOT 
RETURN THIS FORM TO THE APPLICANT.  The applicant has been instructed to provide you with a stamped and pre-addressed envelope. 
 
1.  How long have you known the applicant?  (Give dates, if possible.)       

In what capacity?              
 
2.  How does the individual rate in the following categories? 
 
INTEGRITY      Excellent  Good  Fair   Poor 
 
Remarks:                
              
 
 
EMOTIONAL MATURITY    Excellent  Good                     Fair   Poor 
 
Remarks:                 
                
 
 
DISPOSITION/ATTITUDE    Excellent  Good                     Fair   Poor 
 
Remarks:                 
                
 
COOPERATION     Excellent  Good  Fair    Poor 
 
Remarks:                 
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QUALITY OF WORK     Excellent  Good  Fair   Poor 
 
Remarks:                 
                
 
 
JUDGEMENT     Excellent  Good  Fair    Poor 
 
Remarks:                 
                
 
3. How many days of absence has the applicant accumulated during the preceding 12-months? __________ 
 
     No Basis to Evaluate 
 
Remarks:                 
                
 
4.  General remarks and recommendations (you may attach additional sheets if you desire):  
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
5.  Recommendation Concerning Admission (check one): 
 

 I recommend the applicant with confidence 
 

 I recommend the applicant with reservation.  (Please explain in Item #3 ABOVE.) 
 

 I do not recommend the applicant.  (Please explain in Item #3 ABOVE.) 
 

 Please contact me at the address/phone number below 
 
Signature:   ____             Date:        
 
Your Name:              Your Title:          
 
Your Address:               
    
                
 
Your Telephone #:  {        }       -       Your Highest Earned Degree       

 
 

Thanks For Your Participation & Input 
 
 
***PLEASE NOTE:  Evaluation forms returned directly by applicants will not be considered.  Forms should be returned to:  

   
UT Nurse Anesthesia Concentration 

1930 Alcoa Hwy., Suite 430 
Knoxville, TN 37920 

ATTN:  Alisa Canupp 
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