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GSN Advanced Practice

Recommendation Form

INSTRUCTIONS

Please type or print your full name in black ink, program you are applying for and complete and sign
“the right to access” statement of this form, and forward to your recommender.

Applicant’s Name:
Last First Middle
Program applying for: | | MSN: | | DNP: I— Both:
Program option:
I_ Family Nurse Practitioner l— Perioperative Clinical Nurse Specialist
I— Psych Nurse Practitioner I— Registered Nurse Anesthetist

Right to Access Statement:

In accordance with federal regulations, materials in student files, such as recommendation forms, are open to inspection
upon request, unless the student has waived the right of access in advance. Please indicate your wish by completing and
signing the statement below. Your right to review this form is considered waved if you do not circle a response.

I [— DO l— DO NOT waive access to this recommendation.

Signature: Date:

INSTRUCTIONS FOR THE RECOMMENDER
This form should be returned directly to the GSN Registrar:

Graduate School of Nursing Or Email to: tmalavakis@usuhs.mil
ATTN: GSN Registrar

4301 Jones Bridge Rd

Bldg E, Rm 1045

Bethesda, MD 20814

We are aware of the time and care necessary to prepare this evaluation and gratefully
acknowledge your assistance.

Name of individual completing this form:

Position/title:

Please note your relationship to the applicant:

|_ Immediate supervisor
|— Another person in the applicant’s chain of command
|_ Advanced practice nurse in the specialty area to which the applicant is applying.

|_ Other (relationship to student):
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Please compare the applicant with others you have known during your professional career.
For each of the categories below, check the appropriate box.
Outstanding Excellent Good Average Below Average Unable
(Top 2%) (Top 10%) | (Top 25%) (25% - 75%) (Bottom 25%) to Assess

Analytical ability [ ] ] ] [ ] o

Quantitative ability
Written English
Oral English
Interpersonal skills
Maturity

Self - confidence
Motivation
Initiative

Recognition of
situations that are
outside applicant’s
area of competence

oo oo oo
o O O O B O B
o O O O B B
o O O O B B B B
o o O O B O B B
O O O B B B B B

Capacity to accept
and respond to
constructive
criticism

j
.
.
.
.
.

Overall assessment

for academic study [ | ] ] [ u u

in the chosen field
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ADDITIONAL QUESTIONS

Please complete the following questions in the spaces provided or in a separate letter.

1. How long have you known the applicant and under what circumstances?

2. What do you consider the applicant’s most outstanding talents or characteristics?

3. What are the applicant’s weaknesses and/or areas for growth?

4. Please describe other qualities that distinguish this applicant from other students or health care professionals
with whom you are familiar.

5. Discuss the applicant’s clinical experiences.

6. Please check as appropriate:

R strongly recommend this applicant
|_ I recommend this applicant
|— I recommend this applicant, but with reservation

|_ I do not recommend this applicant
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Comments:

Signature: Date:

Daytime telephone number: Fax number:

Email address:
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