
 

 
 
 

 

Fall 2024 LPN to RN Bridge Application  
LPN Supervisor or Faculty  

Reference Form 
 
 
Applicant Name: __________________________________ L#: _______________________ 

 
I am applying to the Lane Community College LPN to RN Bridge Nursing Program and give 
permission to: (Supervisor or LPN Instructor name:)   
 
___________________________________________________________________________ 
with (agency or school name:) ___________________________________________________ 
to complete this form and email it directly to HPApplicationCenter@lanecc.edu no later than July 10, 
2024 at 11:45pm and I waive my right to review this reference at any time. 
 
________________________________________________  _________________________ 
Applicant Signature                                           Date 
 
 
Instructions to Applicants:  A reference form from a Supervisor or a Faculty with direct knowledge of 
your work or schooling as an LPN is required in order for your application to be complete. 
 
The reference must come directly from an LPN, RN or physician Supervisor or an LPN Instructor 
who have worked with you in a healthcare setting as an LPN. 
 
The supervisor or instructor is then asked to check the appropriate number on each line, sign 
(including title and agency name and phone number) and date the form and then email it directly to 
HPApplicationCenter@lanecc.edu.  
 

PLEASE NOTE: 
Reference forms must be received by the application close date of July 10, 2024 for your LPN to RN 
Bridge Application to be accepted, as this is a required document to apply to the program.  Please 
follow up with your reference to insure it has been sent on time and include the email address on your 
Forms Packet so we can watch for the email. 
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Lane Community College 
Fall 2024 LPN to RN Bridge Application 

LPN Supervisor or LPN Faculty 
Reference Form 

 

Instructions to LPN Instructor or Healthcare Facility Supervisor: 
The LPN whose name appears on the page above is applying for the Lane Community College LPN to RN 
Bridge Nursing Program. Their application will not be complete without a required reference. Please take a few 
moments to answer the following questions based on your experience with this applicant.  Please check the box 
with the number that best matches your knowledge of the applicants LPN work experience or clinical 
experience in an LPN program.  A student can score an additional 0-18 points on their application with this 
reference form.  Please email this form directly to HPApplicationCenter@lanecc.edu prior to the deadline of July 
10, 2024 at 11:45pm. 

 
1 = Doesn’t Meet Expectations 2 = Meets Minimum Expectations  
3 = Exceeds Expectations & Serves as a Role Model for Others 

 

 
1. The individual expresses understanding, respect for and/or experience with varied backgrounds, cultures, 
ethnicity and lifestyles.  
 

2. The individual responds to situational questions in a manner that demonstrates integrity and values 
compatible with nursing core values and codes of ethics.  
 
 
3. The individual conveys information, feelings, and opinions to others orally and/or in writing.  Whether oral or 
written, information is organized and clear, with appropriate grammar and punctuation. 

 
 

4. The individual identifies expectations about the nursing role and responsibilities that are congruent with reality, 
and demonstrates suitability to the role.  
 

5. The individual describes strategies/behaviors that would enable maintaining stable performance under 
pressure. 

 
 

6. The individual responds to situational questions in a manner that demonstrates skills, such as problem solving, 
curiosity, leadership, and critical thinking. 

  
  Supervisor     Instructor 
 
Title: _______________________________________ Printed Name: _____________________________ 

Place of Employment: ___________________________________________________________________ 

Email Address: ___________________________________ Phone #: _____________________________ 

Signature: _____________________________________________ Date: __________________________ 
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