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2016 MNAF Scholarship Application Materials
MNA Member 

RECOMMENDATION FORM
APPLICANTS – please fill out this section and provide it to your recommender.
APPLICANT CONTACT INFORMATION
	First Name:
	
	Last Name:
	

	Date of Birth (mm/dd/yyyy):
	

	Home Address:
	

	City/State/Zip:
	

	Preferred Phone:
	

	Personal E-Mail Address:
	


APPLICANT EDUCATION INFORMATION

	Name of university or college:
	

	Degree you are seeking:
	

	Identify Total GPA (minimum 3.0):
	


APPLICANTS: Do not write below this line.
______________________________________________________________________________________
RECOMMENDER INFORMATION
This recommendation form should be submitted directly to the MNAF staff. You may send an electronic copy or a paper copy to Linda Owens at address above or linda.owens@mnnurses.org. This form must be received by June 1, 2016 for the applicant to be considered. 

RECOMMENDER CONTACT INFORMATION
	Recommender First Name:
	
	Last Name:
	

	Work Address:
	

	Preferred Phone:
	

	E-Mail Address:
	


______________________________________________________________________________________
BACKGROUND INFORMATION
	For how long have you known the scholarship applicant and in what capacity?


	Briefly describe your overall impression of the applicant.


	If you are a college/ university instructor, please list the courses in which you instructed this applicant.


	If you are a supervisor or a work colleague, please describe your professional interaction with the applicant.                  
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RECOMMENDATION FORM

	Applicant Name:
	
	Recommender Name:
	


APPLICANT RATINGS Please rate this applicant compared to other students or professionals. 
If you have no grounds to rate this applicant please indicate, “no ability to judge.”
	ACADEMIC
	No Ability 
to Judge
	Below Average
	Average
	Good
	Very Good
	Excellent
	Outstanding

	Academic Success
	
	
	
	
	
	
	

	Intellectual Ability
	
	
	
	
	
	
	

	Written Expression
	
	
	
	
	
	
	

	Quantitative Skills
	
	
	
	
	
	
	

	Creative Qualities
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PROFESSIONAL
	No Ability 
to Judge
	Below Average
	Average
	Good
	Very Good
	Excellent
	Outstanding

	Initiative
	
	
	
	
	
	
	

	Independence
	
	
	
	
	
	
	

	Professional Knowledge
	
	
	
	
	
	
	

	Commitment to Growth
	
	
	
	
	
	
	

	Communication Skills
	
	
	
	
	
	
	

	Patient Rapport
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	CHARACTER
	No Ability 
to Judge
	Below Average
	Average
	Good
	Very Good
	Excellent
	Outstanding

	Respect for Others
	
	
	
	
	
	
	

	Integrity
	
	
	
	
	
	
	

	Camaraderie/ 

Team Member
	
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	
	

	Confidence
	
	
	
	
	
	
	

	Cooperation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	EVALUATION
Please include additional observations in support of this scholarship applicant, include your thoughts on academic, professional, and personal traits. Feel free to include a separate recommendation letter with additional comments.
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