«Last_Name», «First_Name» «Middle_Initial»   ID#: «ID_Number»

UNIVERSITY OF WISCONSIN OSHKOSH                     

COLLEGE OF NURSING

ADMISSION

Faculty/IAS evaluation of written application 
To be completed AFTER interview 





 I. WRITTEN STATEMENT



_____Excellent [strength]






_____Good [neutral]








_____Fair [neutral]








_____Poor [no]







Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Considerations: answered question, well written in first person, reflected depth of thought, includes talents and gifts, free of serious errors in grammar and punctuation.

 WRITTEN STATEMENT:


□Strength 
□Neutral
□No Strength
        

II. HEALTH CARE EXPERIENCE




     Certified nursing assistant:

_____Certification in progress or certification only [neutral]


_____Certification with experience [strength]

     Other relevant experience: (interviewer has the discretion in awarding a strength based upon quality/extent of 

      Experience.)
          _____EMT [neutral]





_____Pharmacy aide [neutral]







_____Dietary aide [neutral]









_____Unit clerk [neutral]








_____Other relevant work/life experience (e.g. caring for ill family member)- describe below [neutral]     

     No health related experience:


_____no experience [no strength]

     Is credential/employment information complete?
□YES

□NO
Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HEALTH CARE EXPERIENCE:

□Strength 
□Neutral
□No Strength

OVER

     III.   ACTIVITIES REFLECTING SERVICE


_____Volunteer work [strength]

_____Campus involvement [strength]

_____Student athlete [strength]

           Is volunteer contact information complete?
□YES

□NO
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Considerations: Rate as strength for community/campus community involvement if involved over time; please note in comment section. One time volunteer activity = neutral; please note in comment section.  Other relevant life experiences that may have prohibited volunteer work = neutral; please note in comments.

ACTIVITIES REFLECTING SERVICE:

□Strength 
□Neutral
□No Strength

IV.   EXPERIENCE W/ DIVERSE POPULATIONS 
  

_____Ethnic Groups

                        _____Within previous 2 years





                        _____Current








    _____Age Group (e.g., elderly, children)



    _____Within previous 2 years







    _____Current

_____Special Needs (disabled, disadvantaged)


       _____Within previous 2 years







   _____Current







Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Consideration: Experience with diverse populations is a strength; note type of experience and time if possible; if student is diverse this is strength. 


DIVERSITY EXPERIENCE:


□Strength 
□Neutral
□No Strength

Summary of Student’s Strengths:

I.   Written Statement




□Strength
  □Neutral
□No Strength

II.  Health Care Experience



□Strength 
  □Neutral
□No Strength

III. Service





□Strength         □Neutral
□No Strength

IV. Diversity Experiences




□Strength
  □ Neutral
□No Strength

Faculty Signature:_________________________________
Date:___________________

REQUIRED  CRITERIA 





PREFERRED CRITERIA








