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RICHIVIOND AREA DISTRICT
NURSES ASSOCIATION



Virginia Nurses Association

District 5

Nursing Student Scholarship

Recommendation Form
Please Print or Type
Name: ________________________________________________________________

School: _______________________________________________________________

The above named applicant is requesting a recommendation from you to support his/her request for the VNA District 5 Nursing Student Scholarship Award.  Please rank the applicant according to the following criteria using the scale of 1 to 5, with 5 being the highest ranking.  Your comments are greatly appreciated.
Academic Achievement




5
4
3
2
1

Comments:_______________________________________________________


________________________________________________________________


________________________________________________________________

Commitment to Nursing




5
4
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2
1


Comments:_______________________________________________________


________________________________________________________________


________________________________________________________________

Clinical Performance




5
4
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2
1


Comments:_______________________________________________________


________________________________________________________________


________________________________________________________________

Leadership Potential




5
4
3
2
1


Comments:_______________________________________________________


________________________________________________________________


________________________________________________________________

In what capacity do you know the scholar/applicant?_________________________

______________________________________________________________________

______________________________________________________________________

Additional comments:___________________________________________________

______________________________________________________________________

______________________________________________________________________

Name: 





  Date: __________________________
Title: __________________________________

Signature: ______________________________

Applicant, please return this form by April 16, 2010  to: Mrs. Beverly E. Ross, PMHCNS, BC







     Chairperson, Scholarship Committee

     VNA District 5

      5100 Monza Court

      Richmond, Virginia 23234

