Commonwealth of Virginia Nursing Scholarship Program

“Supporting our Nurse Educators”

Application Form - 2007-2008

VIRGINIA NURSE EDUCATOR
SCHOLARSHIP PROGRAM

“Supporting our Nurse Educators”
CONFIDENTIAL REFERENCE FORM

( TO THE APPLICANT:  This section is to be completed and signed by the applicant before giving it to the reference for completion.  References are to return completed reference forms to the applicant in a sealed envelope, with the reference’s signature across the seal.  References must accompany the applications. 

	Applicant Name:
	     

	Applicant Address:
	     

	Street Number

	     
	     
	     

	City
	State
	Zip Code

	Home Number:
	     
	Work Number:
	     

	Email Address:
	     


I hereby waive my right to examine this reference material.

Date:      
Signature of Applicant: ______________________________________________________________

( TO THE REFERENCE:  The above-named applicant has listed you as a reference for a Nursing Scholarship application. This scholarship is designed to increase the number of nurse educators needed to expand student capacity in entry-level nursing programs.  Please provide the following items:
· A brief statement (no more than 250 words) which includes how long and in what capacity you know the applicant as well your opinion of as his/her abilities and characteristics related to his/her potential for master’s/doctoral level work and as a potential nursing faculty member.  Also, address his/her commitment to nursing education, scholarliness, intellectual curiosity, interpersonal skills and ability to function as a member of a community of scholars.  If possible, please cite examples.  
· Signed Confidential Reference Form.  
Please, return the letter and this form to the applicant in a sealed envelope with your signature across the seal.

Reference: _________________________________________________________________________
Title:_______________________________________________________________________________
Institution:_________________________________________________________________________
City/State: _______________________     E-mail: ____________________________________  
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