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SCHOOL OF NURSING

2017-2018
SCHOLARSHIP RECOMMENDATION FORM 

(*Recommendation must be from a current source within one year of Scholarship Application.)
INSTRUCTIONS: Please complete this form and return to applicant on or before the scholarship application deadline date of Monday, May 1, 2017.  This form is to be included with the student’s completed scholarship application packet.
Recommender’s Name: (please print) ______________________________________________________________
Title: (please print) _____________________________________________________________________________

_______________________________________________            _______________        (____)________________

Recommender’s Signature



                    Date

               Phone Number

Relationship to Applicant (please check one):
          Lecture instructor            Clinical Instructor 
        Other Specify ___________________________

How long and in what specific capacity have you known the applicant? ____________________________________

_____________________________________________________________________________________________


	A.  PERSONAL ATTRIBUTES

	Indicators:
	Score (Circle one)

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	No basis for Judgment

	· Demonstrates integrity/honesty
	5
	4
	3
	2
	1
	

	· Exhibits responsibility/accountability
	5
	4
	3
	2
	1
	

	· Communicates effectively & professionally with classmates & instructors
	5
	4
	3
	2
	1
	

	· Evidence of  leadership qualities in community & college activities
	5
	4
	3
	2
	1
	

	· Works well in groups (either classroom or clinical setting)
	5
	4
	3
	2
	1
	

	Additional Comments:


	B.  ACADEMIC/CLINICAL/LAB ACHIEVEMENT

	Indicators:
	Score (Circle one)

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strong Disagree
	No basis for Judgment

	· Demonstrates a commitment to achieving and maintaining good scholastic standing
	5
	4
	3
	2
	1
	

	· Demonstrates enthusiasm & compassion when providing patient care
	5
	4
	3
	2
	1
	

	· Provides individualized care for assigned patients
	5
	4
	3
	2
	1
	

	· Exhibits sensitivity when dealing with patients from a variety of backgrounds & circumstances
	5
	4
	3
	2
	1
	

	· Demonstrates critical-thinking skills when problem-solving
	5
	4
	3
	2
	1
	

	· Demonstrates organization & time management skills
	5
	4
	3
	2
	1
	

	Additional Comments:




	C.  COMMITMENT TO LEARNING

	Indicators:
	

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly

Disagree
	No basis for Judgment

	· Actively pursues knowledge above & beyond requirements for the course
	5
	4
	3
	2
	1
	

	· Is a receptive listener who shows interest in learning
	5
	4
	3
	2
	1
	

	Additional Comments:



	D.  OVERALL ASSESSMENT

	· Based on your observations, would you recommend the applicant for a scholarship?
	Recommend               ___________

Do not recommend    ___________



	· Comments (attach additional pages as needed):
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