Wi Minot State
UNIVERSITY Nursing Student Recommendation Form

Department of Nursing

This section to be completed by the applicant:

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access
to their educational records. Students may, however, waive their right of access to recommendations.
The choice of the applicant regarding this recommendation is to be indicated below. Failure to sign will
constitute acceptance of limited access.

[ ]1dowaive [ ]ldo notwaive my right to inspect the contents of the following recommendation.

Signed Date

Statement concerning , who is applying for admission to the
(Student Name)
Minot State University Department of Nursing.

To be completed by the person serving as a reference:

Name:

Title :

Employer:

Business phone:

Length of time you have known the applicant:

Capacity in which you have known the applicant: (Please check all that apply)
[ ] Personally [ 1As an employee

[ ] As a professional colleague [ ] Only casually

[ ]1As astudent [ 1 Other (please explain)




Please rate the applicant’s potential as a prospective nursing student:

Excellent Good

Average

Below
Average

No Basis for
Judgment

Integrity:

Honesty - Trustworthy

Responsibility

Accountability

Social Responsibility:

Concern for others

Social and emotional
maturity

Punctuality

Cooperation/
Ability to work with others

Autonomy:

Uses good Judgment

Problem solving ability

Uses constructive feedback to
modify behavior

Personal initiative

Human Dignity:

Respect

Ability to maintain
Confidentiality

Appreciation for diversity

Interpersonal communication
skills

Non-judgmental

Altruism:

Caring

Flexibility

Involvement in Community
Service/organizations

Comments

My overall evaluation of this applicant is:
[ ]Strongly Recommend
[ 1Recommend
[ 1 Recommend with Reservation
[ 1Do Not Recommend
[ 1Undecided

Signature

Date

Return to: Minot State University — Department of Nursing
500 University Ave. W.
Minot, ND 58707




