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RECO M M EN D A TIO N FO RM  
 
P A R T 
A  

TO B E COM P LETED B Y THE APPLICANT                           SO C . SEC. NO .    X  X  X- X X - __ __ __ __  
                                                                                                                                                        (last 4 dig it s)  

N A M E (Print)            Last                                               First                                                          M iddle  
 
 
 
Gra dua t e Nurs ing :  Post - D N P Cert if ic a t e of Co mple t io n - F N P Pro g r a m __ _ _ _ _ __ _                                   
 
I agree that the recommendation I am requesting shall be held in confidence by officials of Salisbury University, and I 
hereby waive any rights I may have to examine it.                    ________ YES             ________ NO 
 
Signature of applicant:  ___________________________                                            Date:_____________________ 
 
 

 
SUMMARY 
EVALUATION  
Applicant’s promise as 
a graduate student in 
comparison with 
others of similar age 
and experience 



P A R T B  TO BE COM P LETED BY THE RECO M M EN D ER  
Ho w lo ng and in w ha t ca pa cit y ha v e yo u kno w n  the appl ic a nt ?  
 
 
 

We w o uld appr e c ia t e yo ur asse s s me nt of the app lic a nt ’ s scho la r shi p, perso na lit y , cha r a c t e r and pro f e ssio na l 
pro mise .  Plea se incl ude i n the sta t e me nt an asse s s me nt of stre ng t hs and w ea kne s se s .  If addit io na l spa c e i s 
neede d, plea se feel free to use a sepa r a t e shee t .  If yo u pref e r , yo u ma y w rit e the ent ir e sta t e me nt on yo ur 
ow n.  
STA TEM EN T:  
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Plea se Print La st Na me  
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Posit io n  

 
 
 
Wit h  

 
 
 
Addre s s  
PLEA SE R ET UR N TO THE APP LI C A N T IN AN ENV ELO P E WI TH YO UR SI G NA TU R E ACRO S S 
TH E S EA LED F LAP .  

 
  
 
 
 
 
 
 
 



 
 

 
 
 

Notice of Possible Implications of Criminal Convictions 
And Required Criminal Background Checks 

 
Many Salisbury University academic programs require that you successfully complete certain clinical 
courses, internships or practica (“Clinical Program”).  These experiences are offered at off-campus sites 
including hospitals or other institutional settings that are not part of the University (“Agency/Agencies”).  
These Agencies, in order to protect their clientele, may require that you disclose whether you have a 
criminal record and/or that you submit to a criminal background check investigation, including 
fingerprinting, as a condition of your participation or continued participation in a Clinical Program. 
Agencies have the right to require a criminal background check investigation, including fingerprints, at 
any time before or during your Clinical Program. 
 
Should you be accepted into the nursing program, you should assume that a criminal background check 
will be mandatory for you at all Agencies to which you could be assigned. Salisbury University has no 
obligation to make any special or other arrangements for you or to refund your tuition in the event an 
Agency refuses your participation due to the results of a criminal background check, or if for any other 
legal reason the Agency determines you are ineligible to participate in or complete the required Clinical 
Program, academic coursework or other program requirements. This means that you may not be able to 
complete the requirements of the nursing major. 
 
Admission into the nursing program is at the sole discretion and decision of Salisbury University. If 
accepted into the nursing program, you will be participating in an academic program that can lead to 
being licensed in a profession. The nursing profession requires a state license as a condition for 
performing the duties and responsibilities of a registered nurse. These laws generally permit a licensing 
board or agency to deny a license or to revoke or suspend a license, or to reprimand a licensee if they 
are convicted, or plead guilty, or plead nolo contendere to a felony or other specified crime, including 
crimes involving moral turpitude. In the event you have a criminal record, the University urges you to 
contact the applicable State licensing authority in a timely fashion to inquire as to the effects, if any, 
your criminal record may have on your eligibility for licensure before you make your decision to apply 
for or to accept admission to any Salisbury University academic program.  
 


