
 
 
 
 
 
 

CNSA Foundation Scholarship Applicant Recommendation Form 
 

APPLICANT 
 
Applicant Name: __________________________________________________________________________ 
 
Applicant Phone Number: ___________________ ​Applicant Email: _________________________________ 
 
School: __________________________________  Program:   ADN   BSN   ELMSN   Other: ______________ 

 
RECOMMENDER  
 
Recommender Name: _____________________________ Occupation: ______________________________ 
 
Recommender Phone Number: ______________________ Recommender Email: ______________________ 
 
How long have you known the applicant? _______________________________________________________ 
 
In what capacity? _________________________________________________________________________ 
 
Please evaluate the applicant in the following areas: 
 

Comments: ______________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Recommender Signature: ______________________________________ Date: _______________________ 

 Exceeds 
Expectations 

Meets 
Expectations 

Does Not Meet 
Expectations 

Unable to 
Assess 

Comments (not required) 

Academic 
Performance 

     

Clinical 
Performance 

     

Professionalism      

Communication      

Involvement 
with CNSA 

     


