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REFERENCE FORM

You have been requested to provide reference information for 	, an applicant for registration as a Nursing Home Administrator in Massachusetts under the provisions of Section 74, Chapter 13 of the General Laws of this Commonwealth. Pertinent information concerning the applicant will be helpful to the Massachusetts Board of Registration of Nursing Home Administrators.

In order that the provisions of the licensing law may be effective in safeguarding public health, safety and welfare, the Board of Registration of Nursing Home Administrators has been charged with the responsibility of limiting the use of the title “Nursing Home Administrator” only to those who are found qualified and suitable for that profession. As one of the applicant’s references, you are familiar with his/her professional work or have knowledge of his/her ability, character and reputation. The Board would appreciate information that bears upon the extent of the responsibility borne by the applicant in his/her professional work as well as your opinion of his/her professional competence and character.
The Board appreciates your cooperation in supplying the information requested on the following
sheet. Once you have completed the form, please return it to the applicant.
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REFERENCE FORM

PLEASE TYPE OR PRINT CLEARLY:

1. NAME OF APPLICANT 	

2. PROFESSIONAL OR OTHER RELATIONSHIP TO APPLICANT





3. NUMBER OF YEARS YOU HAVE KNOWN THE APPLICANT 	

4. PLEASE EVALUATE THE APPLICANT IN THE CATEGORIES OF WHICH YOU HAVE PERSONAL KNOWLEDGE:

a. PROFESSIONAL KNOWLEDGE AND EXPERIENCE:




b. CHARACTER WITH RESPECT TO HONESTY, INTEGRITY, AND GENERAL CONDUCT:




5. DO YOUR RECOMMEND THE APPLICANT FOR LICENSURE AS A NURSING HOME ADMINISTRATOR?

Yes 	No 	 If No, please attach a detailed written explanation of your reasons for not recommending this applicant.

6. OTHER COMMENTS:


(Attach an additional sheet of paper, if you wish to make additional comments)
I hereby certify that the information given above is correct to the best of my knowledge and belief, and opinions expressed above represent my best judgment. I hereby agree to provide further information to the Board if requested to do so.

	Name (type or print clearly)
	
	Signature
	

	Business Address
	
	Date
	

	City/State
	Zip Code
	Occupation
	

	
Home Address
	
City/State
	
Zip Code
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