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REFERENCE STATEMENT
Doctorate of Nursing Practice �² Family Nurse Practitioner 

�$�S�S�O�L�F�D�Q�W�·�V���1�D�P�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B_____________________________ 

Instructions to the Applicant: 

To complete your application you will need three professional references.  Please give this form to the 
person who will be writing a reference for you and ask him/her to fill out the grid on the next page.   

You must indicate, by signing the appropriate statement, whether you wish your reference to remain 
confidential or non-confidential. 

______________________________I retain the right to read and approve the contents of this 
 (signature)                                          reference after it has been completed. 

______________________________I hereby waive my right to read and review the contents of 
 (signature) this reference and the statements contained in the reference.   

I understand that I am not obligated to sign this waiver and 
that this waiver can only be revoked in writing. 

Instructions to the Reference Writer: 

This applicant is requesting that you furnish this reference in support of an application for admission n unless the applicant has waived his/her 
right to do so, as indicated by the signature above.  Your responses will be extremely helpful in evaluating 
�W�K�L�V���F�D�Q�G�L�G�D�W�H�·�V���S�R�W�H�Q�W�L�D�O�� 

Please return the completed form to: 
Millikin University 

Office of Admission 
1184 West Main Street 

Decatur, IL  62522 

Or scan and email to: 
�L�I�J�T�F@millikin.edu






