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Thank you for your willingness to provide this Wisconsin Women’s Health Foundation Faith
Community/Parish Nurse Scholarship applicant with a letter of recommendation.

Please address the following points in your letter:

Why you would recommend this applicant for the Faith Community/Parish Nurse Scholarship.

2. What is your relationship to this applicant? (How many years have you known this individual
and in what capacity?)

3. Please consider these points relative to this applicant:
a. Spiritual maturity

Professionalism
Interpersonal relationship style (communication skills, attitudes, etc.)
Organizational development and management skills
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Ability to deliver care to a diverse population of women and their families in multiple,
ever-changing environments (faith community, hospital, nursing home, private
residence, etc.) during crisis and life transitions across the life span

Add any additional comments that might help us better understand this applicant’s capacity to
effectively build on this scholarship opportunity.

Please return your letter of recommendation to the applicant to submit with their application
packet.
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