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Program Director        Coordinator Clinical Education 
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620-665-4928        620-665-4966 
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REFERENCE FORM 

 
 
__________ ________________has applied for admission to the Respiratory Care Program at Hutchinson 
Community College and has given us your name as a professional/colleague reference.  Will you kindly score 
this applicant's suitability for respiratory care and return in the envelope provided.  The information you provide 
is confidential. 

REFERENCE FORM MUST BE RETURNED BY MAY 15th 
                
 
 

1. Overall, does this student possess the 3 important qualities of customer service:  Professionalism, 
Patience, and a “People-First” attitude? 
Yes   /   No 

 
2. Overall, does this student possess critical thinking skills, including but not limited to examples such as:  

to acknowledge and test previously held assumptions; to recognize ambiguity; to examine, interpret, 
evaluate, reason, and reflect; to make informed judgments and decisions; and to clarify, articulate, and 
justify positions? 
Yes   /   No 

 
3. Overall, does this student possess a positive attitude, including but not limited to examples such as:  

perspective, smiling and being kind to others, practicing compassion, not taking things personally? 
Yes   /   No 

 
Yes = 1 pt 
No = 0 pt 

 
 
Name:             

Signature:          Date:       

Title:        Phone:       
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Respiratory Care Program 
Hutchinson Community College 

 1 E. 9th Ave 
Hutchinson, KS 67501-5894 
Program FAX: 620-694-2490 

Program Secretary (620) 694-2456 
respiratorytherapy@hutchcc.edu 
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