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Letter of Reference

Name of Applicant:

Name of Referee:

How long have you known the applicant?

In what capacity?

Assessment of Applicant’s Qualifications and Attributes

Criteria Excellent Very Good Good In Need of No Basis for
Improvement Judgment
Academic
Performance
Clinical
Performance
Motivation
Industry
Responsibility
N
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Comments and Additional Feedback
Comments

(Please provide additional insights into the applicant’s strengths, achievements, and overall suitability
for this scholarship.)

The Selection Committee would value your comments on the applicant’s academic preparation, clinical
performance, and demonstrated potential for a successful career in nursing in Nunavut. Please indicate
the basis for your assessment.

If necessary, please attach an additional page with further comments.

Referee Information:

Name: Date:
Position: Institutional Affiliation:
Signature:
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