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APPLICANT WAIVER: | hereby waive the right to read this form and request that this information remain confidential

APPLICANT NAME:

APPLICANT SIGNATURE: DATE:

UND HISTOTECHNICIAN PROGRAM- CANDIDATE RECOMMENDATION FORM

The person from whom you received this form is applying for admission into the UND
Histotechnology Program. The program goals are to select individuals with abilities that will
attribute to the successful completion of the training program & with personal characteristics
necessary to perform as a professional in the field of Histotechnology. Please submit the form
directly to the UND HT Program, not to the applicant.

How long have you known the candidate?

In what capacity?

Today’s Date:

EVALUATION VARIABLES

Check the description that best represents the candidate in your opinion. Each variable
should have one description checked.

MOTIVATION ACADEMIC ABILITY
O Strong Drive, Strict Goals Excellent Academic Performance
O Moderate Drive, Definite Goals Above Average Work
Average Ambition Average Work
Lacks Drive or Goals Below Average Performance
No Knowledge on this Variable No Knowledge on this Variable
RELIABILITY COOPERATION
O Always Dependable and Prompt, Role Great Team Player, Respects Authority,
Model Role Model
Dependable and Prompt Good Team Worker, Respects Authority
Usually Reliable and Prompt Cooperates

Inconsiderate and Difficult
No Knowledge on this Variable
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Questionable Commitment
No Knowledge on this Variable
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LEADERSHIP

Always Assumes a Leadership Role
Often Takes Leadership Position
Accepts but Doesn’t Assume
Leadership

Refuses a Leadership Position

No Knowledge on this Variable

LISTENS/FOLLOWS DIRECTIONS

OO

OO O

Excellent, Very Responsive

Above Average Skills

Average Listening Ability. Usually
Follows Directions

Below Average, Repeating Required
No Knowledge on this Variable

OO O OO

WRITTEN COMMUNICATION

Excellent Grammar, Spelling, and
Organization

Above Average Writing Ability
Average Writing Skills

Poor Grammar, Spelling, and
Organization

No Knowledge on this Variable

OO 000

HONESTY & INTEGRITY

O Utmost Profession-like Honesty and
Integrity

O Very Honest and Exhibits Integrity in
Performance and Choices

O Average, Shows Honesty and Integrity
Most of the Time

O Questionable Choices and Actions
O No Knowledge on this Variable

INITIATIVE

Ingenious, Does More than Required
Initiative

O Requires Some Direction, Does All that
is Expected

O Constant Encouragement and Direction
O

OO

Required
No Knowledge on this Variable
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8 Unusual Ability to Interpret Situations
Good Decisions on Routine Matters

O Average Skills, Rare Misjudgment

O Often Renders Inaccurate Conclusions

O No Knowledge on this Variable

QUALITY OF WORK

High Quality, Careful and Neat
Above Average Quality
Average Quality, Good Work
Below Average, Careless Work
No Knowledge on this Variable

ORAL COMMUNICATION

O Excellent Skills, Organized & Effective
Communication

O Articulate and Poised

O Average Oral Skills

O Below Average, Ineffective Oral
Communication

O No Knowledge on this Variable

EMOTIONAL STABILITY

Excellent Self Control, Even with
Pressure

Stable, Together, Appropriate
Responses

Able to Achieve Goals, Occasional
Inappropriate Response
Unstable, Temperamental, Loses
Control

No Knowledge on this Variable

OO O OO

SUMMARY

O Above Average Candidate, Recommend
With Confidence
O Below Average Candidate, May Have
Difficulties



Additional Comments: Indicate any additional comments you think are relevant.

Print Name: Telephone:

Address:

Signature:

Please submit the completed recommendation HERE
or email to:|elizabeth.demontigny@UND.edu



https://und.qualtrics.com/jfe/form/SV_3eNbayDoVl6Y3xs
mailto:elizabeth.demontigny@UND.edu
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