
The Bachelor of Science in Nursing Degree Program Application 

FLORIDA COLLEGE NURSING – Personal Recommendation Form 

 
 

   
Return by mail:  Department Chair, Nursing Department, Florida College, 119 N. Glen Arven Ave., Temple Terrace, FL 33617.  
Return by email:  elliottj@floridacollege.edu 
Return by fax:  813.899.6772 (attn. John Elliott) 

You have been asked to recommend the following student to the Florida College Nursing Program.  
Please respond to the following areas keeping in mind the character and potential of this student to be 
an effective professional nurse.  Please add any additional comments to the on the back of the form or 
on an additional page if completing electronically.   

Personal Information - Please print or type all requested information in the appropriate blanks.  

Applicant’s Name:   

 

A.  Please describe your relationship and experience with this applicant.  How do you know this 
applicant (work, school, home, church, etc.)?  How long have you known her / him and in what capacity?  
 

 

 

B.  Please explain why you think this applicant will be an effective professional nurse.  Please provide 
specific evidence for your evaluation.  

 

 

 

C.  Please comment on this applicant’s personal character and other traits that are suited to a 
professional nurse (e.g., providing care for people, communication skills, people skills, reasoning skills, 
demonstrated thinking scholastic aptitude, critical thinking ability.) 

 

 

 

The statements about this applicant are based on my personal knowledge of this student and 
reflect my best evaluation of his / her potential to be an effective professional nurse.  

Signature      Printed Name     Date 

mailto:elliottj@floridacollege.edu

