Honors in Nursing Program
Recommendation Form
Name of applicant:_____________________________________________________________________
The above student is applying to the Honors in Nursing Program and has requested that you provide a recommendation on his/her behalf.  If you require further information regarding the Honors in Nursing Program, please review the Nursing and Health Sciences webpage or contact a CANS (Council on the Advancement of Nursing Science) member.
	Category
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unsatisfactory
	Unable to Evaluate

	Capacity for self-directed learning
	
	
	
	
	

	Ability to develop a scholarly question
	
	
	
	
	

	Capacity to focus on a scholarly question
	
	
	
	
	

	Ability to problem solve in a creative manner
	
	
	
	
	

	Critical thinking capability


	
	
	
	
	

	Overall maturity


	
	
	
	
	

	Ability to establish positive interactions with others
	
	
	
	
	

	Overall potential for scholarly work
	
	
	
	
	


Letter of Recommendation to be submitted with this Recommendation Form.

Please describe in 1-2 pages:

The applicant’s strengths for the program


The applicant’s potential limitations for the program

How long have you known the applicant? ___________________________________________________
In what capacity have you known the applicant? _____________________________________________
____________________________________________________________________________________
Signature







Title

Printed Name__________________________________________________________________________
Address______________________________________________________________________________
Telephone Number_____________________________________________________________________
Email________________________________________________________________________________

Please return this form and letter of recommendation in a sealed envelope.
