Modesto Junior College Associate Degree Nursing Program
Letter of Recommendation

To: 











           


The following student or program graduate has requested a letter of recommendation from the faculty of the Modesto Junior College Associate Degree Nursing Program. The student/graduate nurse has authorized the author of this letter to candidly evaluate their performance as a student nurse in the A.D.N. Program and to provide any and all information they have concerning their performance, conduct, and professional qualities as listed below.    

Name of Student/Graduate: 




   



         
Semester in A.D.N. Program or Date of Program Completion: 




    
Name of Faculty Submitting Letter: 








Relationship to Student/Graduate: 









Faculty Contact Information: 









	Qualities/Characteristics
	Excellent
	Good
	Satisfactory
	Poor

	Academic Performance
	
	
	
	

	Clinical Reasoning and Competence
	
	
	
	

	Civility/Attitude
	
	
	
	

	Professionalism
	
	
	
	

	Safety/Judgment
	
	
	
	

	Accountability/Responsibility
	
	
	
	

	Integrity/Honesty
	
	
	
	

	Caring/Patient Advocacy
	
	
	
	

	Communication Skills
	
	
	
	

	Collegiality/Cooperation
	
	
	
	

	Punctuality/Attendance
	
	
	
	

	Initiative/Assertiveness
	
	
	
	

	Leadership/Delegation
	
	
	
	

	Community Service/Volunteerism
	
	
	
	


Comments: 
































































































       



             


        Signature of Faculty


               Title
               
        Date

3/11cs
