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letter of recommendation
Name of Applicant: _________________________

My acquaintance with applicant has been as:
[bookmark: Check1]|_| Employer/Supervisor/Manager/Director
[bookmark: Check2]|_| Instructor/Professor

How long have you known this applicant? __________

Applicant rating: Check the column of the rating that is most applicable.
	
	Outstanding
	Above Average
	Average
	Below Average
	Do Not Know

	Clinical Skill and Ability
	[bookmark: Check4]|_|
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|

	Judgment and Common Sense
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
	|_|
	|_|
	|_|

	Compassion and Concern for Others
	|_|
	|_|
	|_|
	|_|
	|_|

	Acceptance of Feedback
	|_|
	|_|
	|_|
	|_|
	|_|

	Prioritization Skills and Time Management
	|_|
	|_|
	|_|
	|_|
	|_|

	Sense of Commitment and Responsibility
	|_|
	|_|
	|_|
	|_|
	|_|

	Communication Skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Integrity
	|_|
	|_|
	|_|
	|_|
	|_|

	Collaboration
	|_|
	|_|
	|_|
	|_|
	|_|

	Recognition of Unsafe Practices
	|_|
	|_|
	|_|
	|_|
	|_|

	Initiative
	|_|
	|_|
	|_|
	|_|
	|_|



What qualities or characteristics does the applicant have that would contribute to his/her success as a Nurse Extern?

[bookmark: Check11][bookmark: Check12]I would recommend this person for an extern position.   |_|Yes         |_| No
If no, please state concerns.
	     



Printed name/title: _____________________________
Signature or Electronic Signature: __________________________ 
Date:_________  Daytime Phone Number: ________________________

Please e-mail to  nurse.extern@cookchildrens.org
Deadline for submissions: January 26, 2026
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