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RECOMMENDATION FORM

Date:

is applying for admission to the Accelerated Online Bachelor’s to BSN
Option at the University of Wisconsin Oshkosh. This applicant has waived the right to inspect references. All
comments will be kept confidential and will be used only for evaluation for admission to the option. Thank you for
your evaluation of this applicant.

1. How long have you known the applicant and in what capacity?

2. Please rate the applicant’s abilities using the scale below.

4 = Qutstanding 3 = Above Average 2 =Average 1-=Below Average 0=Poor N =No Basis forJudgment
4 3|2 (1/{0]|N 4 |3/2|1|0|N
Academic Ability OO O 1O[C | O] Reliability
Demeanor Integrity
Critical Thinking Initiative
Written Communication Caring
Leadership Ability Oral Communication
Adaptability Emotional Maturity

3. Please explain any of your ratings or comment on other aspects of the applicant’s qualifications as necessary.



4. What major strengths does the applicant possess that will enhance his/her ability to complete an accelerated
online nursing program?

5. If you were a member of the admissions committee, how would you rate this candidate?

|:| | would highly recommend this applicant

|:| | would recommend this applicant

|:| | would recommend this applicant but with reservation
|:| | would not recommend this applicant

6. Additional comments:

Verification of Reference

Name: Position:
Telephone: Address:
Email:

Signature:

Original signature required ~ Please do not fax or e-mail

Please mail form directly to:

Accelerated Online Bachelor’s to BSN Option
UW Oshkosh College of Nursing, Room 306
800 Algoma Blvd.

Oshkosh, WI 54901
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