UWMC/UW School of Nursing Nurse Camp
Student Recommendation Form

APPLICANT NAME: SCHOOL:

This student has asked you to provide an assessment of their suitability as a participant in the demanding one-
week UWMC/School of Nursing Nurse Camp. We rely heavily on your recommendation, particularly concerning non-
academic characteristics. We are interested in students who have previously demonstrated an interest in health
careers or could benefit from learning about NURSING. We try to admit students who have demonstrated past
academic achievement or who are capable of handling a college curriculum in the future, although their high
school grades may not presently reflect this.

Recommenders must directly submit their recommendation to us, via email uwnursecamp@uw.edu. If you would
like to print and mail a paper copy of this recommendation form, it must be postmarked by April 15.
Recommendations can be mailed to us with your signature on the back of your sealed envelope to the address
below.

ATTN: UW Nurse Camp, UW School of Nursing, 1959 NE Pacific St, Box 357260, Seattle, WA 98195

Characteristics
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INTELLECTUAL CAPACITY: Ability to ingest, integrate and work with a
large quantity of information

MOTIVATION: Genuineness and depth of commitment to the health
care profession

MATURITY: Personal development, ability to cope with life situations

INTERPERSONAL RELATIONS: Ability to get along with others,
rapport, cooperation, attitude toward supervision

EMPATHY: Sensitivity to needs of others, consideration, tactfulness,
respect toward ill individuals, disabled or elderly

EMOTIONAL STABILITY: Performance under pressure, mood stability,
constancy and consistency in ability to relate to others

ANALYTICAL SKILLS: Ability to problem solve, correlate and process
information, and to think critically

JUDGEMENT: Ability to evaluate a problem involving people, common
sense and decisiveness

RESOURCEFULLNESS: Ability to discover new resources and to
manage new and already present resources skillfully

RELIABILITY: Dependability, sense of responsibility, promptness,
conscientiousness

LEADERSHIP: Ability to initiate, lead and/or supervise others

COMMUNICATION SKILLS: Verbal: Clarity of expression,
articulateness

Written: Clarity and conciseness
of written expression
PERSERVERANCE: Stamina, endurance

INTEGRITY: Honesty, trustworthiness, uprightness, probity

CREATIVITY: Ability to generate new and novel ideas or approaches to
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Please continue on reverse.


mailto:uwnursecamp@uw.edu

Please provide a brief response to each questions within the space provided (Approx. 100-150 words).

Please discuss the student's strengths as you see them.

Please discuss the student’s weaknesses as you see them (“none apparent” is acceptable).

If accepted into the Nurse Camp Week, the student will be responsible for punctually getting themself to and from
the University of Washington campus. Please discuss whether you feel this student is capable of handling this
level of responsibility in areas of personal conduct, time management and self-discipline.

What is your overall impression of the student? Is there anything else you would like to share about the student?

By signing below, | acknowledge that all statements above are true and | completed this application form.

Evaluator's Name Signature Date
Position/Department Address
Phone Number City State Zip Code

E-mail address

Recommenders: Please submit this form to uwnursecamp@uw.edu by April 15th.
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