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TO THE APPLICANT: Under provisions of Public Law 93-380, the Family Educational Rights and Privacy Act of 1974, and under University
guidelines pursuant to that Act, a student (defined as any person who has been officially admitted and registered at the University of Washington) has the
right to review recommendations made in his or her behalf unless the student waives this right at the time the recommendation is solicited. If you wish to
waive your right to review, please indicate by signing in the space below. Applicants who are denied admission to the Nursing Program or who do not
begin the program do not have access to this recommendation at any time.

I hereby waive my right to review this recommendation.

Applicant Signature: Date:

TO THE RECOMMENDER:

, R.N., is applying for a UW Bothell Federal MN Educator Scholarship. As a part of
the application process, several areas are assessed. We appreciate your responses to the questions below, as this
recommendation is an important part of the evaluation. This recommendation will be available to the student if the student is
admitted and registered at the University unless the student waives such right to review and the waiver accompanies the
recommendation. The waiver appears on the top of this form or can be submitted online with the electronic application.

Please describe the applicant by checking ONE appropriate box for each identified areas below.

Excellent Above Average Average Below Average  Not Known
Equipped with solid clinical experience o 0 o 0 o
and knowledge base
Models critical thinking and reflection o o ) o o
Demonstrates enthusiasm for o o ) o 0
the learning process
Able to moderate teaching strategies in o o o o o
recognition of individual student learning styles
Accepts responsibility and makes o o o o 0
individual contributions collaboratively
in a team oriented environment
Creates and maintains successful relationships o o 0 o o
with clinical professionals at practice sites
Displays sensitivity and self-awareness when 0 o 0 o o

engaged with students from diverse cultural,
ethnic, educational, and social backgrounds

Is comfortable with and embraces the use o o o o )
of technology in the learning process

With respect to a scholarship award for this applicant, I (check one):
Q strongly recommend the applicant. O recommend the applicant with some reservation.
Q recommend the applicant. Q do not recommend the applicant

Please add supporting comments on the back of this sheet and attach additional pages as needed.

Signature: Date:

Print Name and Title:

Agency:

Relationship to Applicant: Years known:
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ADDITIONAL COMMENTS:

Criteria for award:

Be a current faculty member or have an agreement to teach at a partner consortium school
Be admitted to the UW Bothell MN program for graduate study during 2008-2009

Have a minimum of a 3.0 GPA for their BSN studies

Provide a reference from the director of nursing at consortium partner school
Demonstrate professional nursing /teaching experience

Acrticulate your commitment to the nurse educator role

Describe how this scholarship would impact your financial management
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