
                      Bellevue College RN-BSN Program Request for Recommendation Form

The applicant is applying to the Bachelor of Science in Nursing (RN to BSN) Program at Bellevue College. As part of the 
application process, performance in the several areas is assessed. We value your comments and ask that you provide a full 
and candid report, so that fair consideration may be given to the applicant. 
  
Your recommendation and timely response are significant parts of the applicant's admission process. S/he cannot be 
considered for admission to the RN to BSN program until this recommendation is received. 
 

Name of Applicant Relationship to Applicant

  
I. Please rate this applicant in the following areas:

Excellent Above 
Average

Average Bellow 
Average

Not Known

Knowledge of nursing

Applies knowledge to practice

Implements new techniques and knowledge

Work well with others

Leadership

Manage/Supervise others

Contributes as a member of organization

Communicate effectively

Work Independently

Responsibility

Flexibility

Acceptance of feedback

Ability to learn

Organizational ability

Integrity

Motivation

 Please check the box if the information was retrieved from the student file



II. Comments

III. I recommend this applicant for admission to the Bellevue College RN-BSN Program (Choose one)

 This is an exceptional applicant for admission

This is a strong applicant for admission

I recommend this applicant for admission

I recommend this applicant for admission with some reservation

I do not recommend this applicant for admission

IV. Please provide the following contact information.

Name of  
Recommender

Organization

Position/Title

Phone E-mail

Signature Date

  
Please send this form to: 
  
Bellevue College RN-BSN Admission Committee 
3000 Landerholm Circle SE T208, Bellevue WA 98007 
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