
Millikin University School of Nursing * 1184 West Main * Decatur, IL  62522 * 217-424-6348 

The Millikin University and Decatur Memorial Hospital 
Nurse Anesthesia Program - Doctorate of Nursing Practice 

REFERENCE STATEMENT 
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Instructions to the Applicant: 

Please complete your application by providing three professional references.  One must be from your 
current ICU nursing supervisor.  The other two references can be from professionals of your choice. 
Please give this form to the person who will be writing a reference for you and ask them to fill out the grid 
on the next page.   

You must indicate, by checking and signing the appropriate statement, whether you wish your reference to 
remain confidential or non-confidential. 

_______ ___________________________________  __________ 
Signature      Date    
I retain the right to read and approve the contents of this reference after it 
has been completed. 

_______ ___________________________________  __________ 
 Signature      Date    
I hereby waive my right to read and review the contents of this reference 
and the statements contained in the reference.  I understand that I am not 
obligated to sign this waiver and that this waiver can only be revoked in 
writing. 

Instructions to the Reference Writer: 

This applicant is requesting that you furnish this reference in support of an application for admission to 
the Millikin University and Decatur Memorial Hospital Nurse Anesthesia Program; 
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Please comment on the applicant’s greatest challenges if attending graduate school. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Any additional comments? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Your overall assessment of the applicant as to his/her ability to complete an advanced academic degree: 

Highly recommend    ______ Recommend without reservation  ______ 

Recommend with reservation    ______  Do not recommend   ______ 


