BUR

MEDICINE
Name
Telephone #
Check box if you have an affiliation with UR Hospital | Internship Employment
On the line, state what location
Street Address City State Zip
e ———————
Years Did You Grade/Cum Class
School Name/Location Course of Attended Graduate Average Rank
Study
High
School
Colleges/
Universities
Other
Name Address City State Zip Telephone #
#1
#2

NOTE: The attached reference forms to be sent directlg to the nursing grogram b; individual comgleting form.

Applicant’s statement: The purpose of this scholarship is to build the workforce in the local community area hospitals. State in this section or on an
additional piece of paper what impact you would like to make as a nurse in your home community.

By signing this form, you are agreeing to have your information shared with the agency

Signature of Candidate Date




Evaluation of Applicant’s Performance and Potential for a
U of R Hospital Scholarship

MEDICINE

The candidate named below has selected you to serve as a character reference. Will you please take a few minutes to
complete this form.

Name of Candidate: Address:
How long have you known this candidate? In what capacity?
In what activities has this candidate taken active part? Identify experiences that might have influenced the

development of this candidate.

Additional Comments Please evaluate the following qualities of strength or
weakness of candidate.

Highly Satisfactory
Satisfactory
Less Than Satisfactory

Dependability

Integrity

Motivation

Scholastic Aptitude

Ability to Work With Others

Respect for Authority

Signature:

Title/Position:




Evaluation of Applicant’s Performance and Potential for a
U of R Hospital Scholarship

MEDICINE

complete this form.

The candidate named below has selected you to serve as a character reference. Will you please take a few minutes to

Name of Candidate: Address:
How long have you known this candidate? In what capacity?
In what activities has this candidate taken active part? Identify experiences that might have influenced the

development of this candidate.

Additional Comments Please evaluate the following qualities of strength or
weakness of candidate.

Highly Satisfactory
Satisfactory

Less Than Satisfactory

Dependability

Integrity

Motivation

Scholastic Aptitude

Ability to Work With Others

Respect for Authority

Signature:

Title/Position:




