NB National
University

Of Health Sciences

200 EAST ROOSEVELT ROAD ¢ LOMBARD, ILLINOIS « 60148

CHARACTER REFERENCE QUESTIONNAIRE

Referent: Please complete this Character Reference Questionnaire and email it directly to the Office of Admissions at

admissions@nuhs.edu.

APPLICANT'S INFORMATION

Applicant's Name

Applicant's Program

REFERENT'S INFORMATION

Name

Address Street Apt. or Box #
City State/Province Zip/Postal Code Country
Occupation Relationship to Applicant

Email Address

Phone Number



mailto:admissions%40nuhs.edu?subject=

Do you think this applicant will be a competent practitioner of their chosen profession? Please explain.

What are this applicant’s most notable strengths and weaknesses?

If you wish to make any additional comments about this applicant, please do so here.

Referent’s Signature Date

NATIONAL UNIVERSITY OF HEALTH SCIENCES « 200 EAST ROOSEVELT ROAD « LOMBARD, ILLINOIS « 60148



	Applicant's Name: 
	Address: 
	City: 
	Occupation: 
	Email Address: 
	State or Province: 
	Zip or Postal Code: 
	Applicant's Name 1: 
	Applicant's Program: 
	Apartment or Box #: 
	Country: 
	Relationship to Applicant: 
	Phone Number: 
	Do you think this applicant will be a competent practitioner of their chosen profession? Please expl: 
	Do you think this applicant will be a competent practitioner of their chosen profession? Please expl 1: 
	Do you think this applicant will be a competent practitioner of their chosen profession? Please expl 2: 
	Date: 
	Signature: 


