
 

www.llronline.com/POL/LongTermHealthCare 
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The documents indicated in this section are the required 
supporting documents to accompany the online 
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You must complete either the Online Application, #2; or 
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CHARACTER REFERENCE 

 3 References are required as part of the application process. 

 References cannot be related by blood or marriage and cannot be an employer or supervisor. 
 
 
Applicant’s Name:              

Dates of Association (length of time):            

How have you been associated with the applicant?          

Based on your knowledge of the applicant, would you recommend him/her for employment  
as a long term health care administrator?         Yes     No 
 
Describe the applicant’s moral character and fitness to work as a long term care administrator. (Attach additional 
comments on a separate sheet.) 

               

               

               

               

               

               

               

               
 
 
Full Name of Reference (Print):             

Address:               
                                    Street                                                           City                                          State               Zip Code 
 
Phone No.: (      )        

Day hours you can be reached:        
 
 
Signature:             Date:      
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