
Doctor of  Philosophy in Nursing Applicants
RECOMMEndaTIOn FOrM

Name of Candidate
 LAST  FIRST 

 ADDRESS  CITY  STATE  ZIP 

Name of Recommender
 LAST  FIRST 

 TO THE CandIdaTE SUBMITTInG THIS fOrM: (SIGn OnE)

Conþdential
	 I waive the right provided by the Family Educational Rights & Privacy Act of  1974 (Buckley Amendment) to view this letter of   

recommendation in my þle at the University of  San Diego.  The contents of  this statement are to remain COnfIdEnTIaL.

 SIGNAtuRE OF APPLICANt    DATE ________________________________________

Non-Conþdential
	 I do not wish to waive this right.  Rather, I wish to retain the right to view this letter in my þle at the University of  San Diego.   

The contents of  this statement are NOT COnfIdEnTIaL.

 SIGNAtuRE OF APPLICANt    DATE  ________________________________________

 TO THE IndIVIdUaL COMpLETInG THIS fOrM:
	 We appreciate your answering the questions below in a speciþc, detailed and candid manner, noting, in particular, incidents which illustrate the 

candidateõs maturity, intellectual capacity and initiative. 

 1.	 Under what circumstances have you known the applicant? 

  

  

	 2.	 What do you consider the candidateõs most outstanding talents or characteristics? 

  

  

  

  

	 3.	 What are the candidateõs chief  liabilities or weaknesses? 

	  

  

  

  

  



 4.	 Do you feel doctoral study is appropriate for the applicant at this time?  Why? 		

  
  
  
  

	 5.	A ny additional statement you may care to make about the applicant will be helpful.  Please feel free to attach an addendum,  
if  necessary.

	 6.	I n comparison with other candidates for doctoral programs that you have known, how would you rate the applicant with respect to  
the following qualities:

        TRuLY	 INAdEQuAtE
			   BELOw AVERAGE	A VERAGE	G OOd	 UNusuALLY GOOd	Outst ANdING	E XCEPtIONAL	O PPORtuNItY
			b   OttOM 1/3 MIddLE 1/3	t OP 1/3	t OP 15%	t OP 7%	t OP 2%	t O ObsERVE
  POtENtIAL FOR 

		P  ROFEssIONAL LEAdERsHIP	        
		  INtELLECtuAL CAPACItY	       
		Ab  ILItY tO wORK wItH OtHERs	       
		M  AtuRItY	       
		M  OtIVAtION FOR dOCtORAL studY	       
		I  MAGINAtION/CREAtIVItY	       
		Ab  ILItY tO EXPREss ONEsELF IN wRItING	       
		Ab  ILItY tO dO INdEPENdENt wORK	       

 7.	I  	   strongly recommend . . .               that the applicant be admitted to the University of  San Diego doctoral program in nursing.
      recommend . . .
      recommend with some reservations . . .
      do not recommend . . .

	 	 SIGNAtuRE OF RECOMMENdER     DATE _________________________________________

		  NAME OF RECOMMENdER (PRINtEd) 

		  INstItutION/ORGANIZAtION 

		  POsItION/tItLE 

  ADDRESS 

  cITY    STATE   zIP   CuRRENt tELEPHONE NO. ( ) ________________________

  Please mail recommendation to applicant in a sealed envelope.

		  Thank you for your assistance.


