
Doctor of Nursing Practice Recommendation Form 

TO BE COMPLETED BY EVALUATOR 

This applicant is interested in admission to our DNP program. We appreciate your confidential evaluation: 

Excellent Above 
Average Average Below 

Average Poor Not 
Known 

Knowledge of Nursing 
Demonstrates Advanced Practice 
Knowledge and Skills 
Potential for Interdisciplinary 
Collaboration 
Potential to Apply Research 

Ability to Express Self Verbally 

Ability to Express Self in Writing 

Ability to Relate to Others 

Leadership Ability 

Please indicate the strength of your overall endorsement of this applicant: 

 Highly Recommend       Recommend  Recommend with Reservations   Do Not Recommend 

Evaluator Name    Date  

Position _________________________________________________________________________________ 

Organization  

E-mail  Phone  

Email this form and a letter of recommendation to dnp@fullerton.edu.
These forms and letters are confidential; the applicant should not be sent a copy. 

PLEASE INCLUDE A LETTER OF RECOMMENDATION 
In addition to this form, please upload a letter outlining your knowledge of the applicant and your candid 
assessment of his/her ability to succeed in doctoral level education, which requires independence and initiative 
throughout a two-year demanding curriculum.  
Applicant Name   ________________________________________
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