Y] Health Sciences Center

NEW ORLEANS

Bachelor of Science in Nursing (BSN)

Recommendation in Support of CARE Admission Application

Name of Applicant:

Please Print

To the Applicant: Applicant’s waiver of the right to confidential statement: | hereby freely and
voluntarily waive my right to access to any information contained in this recommendation and agree
that the statement shall remain confidential.

Signature of Applicant Date

To the Recommender: We would appreciate a recommendation from you concerning the person
named above who is applying for admission to the Career Alternative RN Education Program at the
Louisiana State University Health Sciences Center.

Please respond to the following questions about the applicant.

In what primary role do you know the applicant?

How long have you known the applicant? Years Months
How well do you know this applicant: Very Well Moderately
Minimally Not at all

How would you rate the applicant for each of the following characteristics? Please select the rating
that best describes the applicant in each category. Select “not observed” if you have not had an
opportunity to evaluate the characteristic or have no basis for assessment.



Superior

Excellent

Good

Average

Below
Average

Not
Observed

Oral Communication: speaks clearly
with precision and accuracy, without
ambiguity.

Written Communication: writing is
precise, accurate, grammatically
correct and unambiguous.

Intellectual Ability: academic
competence and aptitude for nursing
school.

Leadership: takes initiative and
motivates others.

Ethics: displays honesty, integrity, and
ethical behaviors.

Empathy: considerate, sensitive, and
tactful in response to others.

Reliability: dependable, responsible,
prompt, and thorough.

Judgment: displays critical thinking
skills, common sense, and
decisiveness.

Interpersonal Relations: able to get
along well with peers and superiors.

Adaptability: reacts well to stress, is
poised and controlled.

Professional Appearance: maintains
good personal hygiene, appropriate
attire, well-groomed.

Management of Tasks: Able to handle
and complete multiple tasks, complete
within deadlines.




Recommendation concerning admission:

| highly recommend this applicant | recommend this applicant
| recommend this applicant, | am not able to recommend
but with reservations * this applicant *

* Please specify any concerns below:

Printed Name of Recommender Signature of Recommender Date
Position and Title Name of Institution or Organization
Department or Division Phone Number

Street Address

City State Zip Code



Thank you for the time you have spent for this applicant.

Please mail the form directly back to the applicant in a SEALED envelope with your
SIGNATURE ACROSS THE SEAL; DO NOT return the form to the School of Nursing.

It is the applicant's responsibility to submit the SEALED recommendation to the School of
Nursing as part of their completed application packet. Completed application packets must
be received by the School of Nursing no later than the JANUARY 15TH DEADLINE.




