Clinical Exercise Physiology (CEP) Reference Form

University of Wisconsin-La Crosse

	Reference for:
	     

	
	(Please type or print applicant's name)


	Applicant's address:
	     


	Applicant's Phone:
	     


The above applicant has asked you to write a recommendation for acceptance into the Clinical Exercise Physiology master's degree program at the University of Wisconsin - La Crosse.  Please answer the following questions as thoroughly as possible.  Additionally, feel free to provide any other information that might give us insight into the candidate's potential as a graduate student and professional in the field of clinical exercise physiology.

On behalf of myself and my colleagues, we thank you for your cooperation and assistance in this matter.

John P. Porcari, Ph.D

Director, CEP M.S. Program

l.
GENERAL INFORMATION ON YOUR RELATIONSHIP WITH THE APPLICANT.

	a.
	How long have you known the applicant?
	     


b. In what capacity?

	     


	c.
	Is the applicant presently under your supervision or observation?
	     


2.
SPECIFIC INFORMATION ABOUT THE APPLICANT.

a. People skills:  (e.g., outgoing or reserved, ability to work with and relate to middle to upper-age adults, ability to fit in with peers).
	     


b. Attitude:  (e.g., enthusiasm, flexibility, ability to accept constructive criticism)
	     


c. Professional drive: (e.g., passion for field, desire to excel)
	     


d. Describe the candidate's academic ability:  (e.g., quality of written work, organizational skills, verbal communication)
	     


e. Describe candidate's laboratory abilities: (e.g., ability to conduct exercise tests, take blood pressure, etc.)
	     


f. What is your opinion of the candidate's knowledge of science-related areas (e.g., exercise physiology, exercise prescription, etc.)?
	     


g. Compared to others you have had in similar positions, how would you rank this individual (please check only one):

 FORMCHECKBOX 
upper 5%
 FORMCHECKBOX 
upper 10%
 FORMCHECKBOX 
Upper 20%
 FORMCHECKBOX 
Upper 30%
 FORMCHECKBOX 
less than upper 30%
	h.
	Would you hire this individual?
	     


i.        Additional comments which you feel may help us in the selection process.
	     


	NAME OF REFERENCE INDIVIDUAL:
	     


	SIGNATURE:
	

	

	POSITION:
	     

	

	STREET ADDRESS:
	     

	

	CITY:
	     
	
	STATE:
	     
	
	ZIP:
	     

	

	HOME PHONE:
	     
	
	WORK PHONE:
	     

	

	FAX:
	     
	
	Email:
	     


PLEASE SEND TO:  
John Porcari, Ph.D.


    
Program Director, CEP Program 


    
Department of ESS     

        

     
141 Mitchell Hall

     
University of Wisconsin - La Crosse

    
La Crosse, WI  54601

     
Telephone:  608-785-8684

    
FAX:  608-785-8172


E-mail: jporcari@uwlax.edu
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