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TO THE STUDENT APPLICANT: 
 

1. Fill out the section below.  

2. Sign if you wish the recommendation to be held in confidence from you by the UW School of 
Nursing. Do not sign below if you wish to have access to your recommendation if you are 
accepted as a HCOTW Scholar and begin the program. (It remains confidential until such time). 

3. Give this form to the faculty member writing your recommendation. This faculty sponsor should 
complete this form and return it to Casey Thomson, (cthoms@uw.edu), Program Manager for the 
Center for Global Health Nursing, in a pdf file. 

 

Letters of recommendation on behalf of applicants for the CGHN Fieldwork Funding, Global Nursing 

Scholars Program and/or Global Nursing Internship Program with Omprakash are placed in open files for 

review by the accepted student after he or she begins their experience, unless the student waives the 

right to review the recommendation. An applicant signature below indicates that this recommendation 

will not be available to the student for review at any time and will be treated as confidential. Applicants 

who are not a part of the CGHN Fieldwork Funding, Global Nursing Scholars Program and/or or who do 

not begin the experience do not have access to this form at any time. 

It is my understanding that waiving my right to review this recommendation is not required as a 

condition of acceptance, receipt of financial aid, or other University service, and is entirely voluntary. 

Accordingly, I hereby waive any and all rights to inspect and review this recommendation. 

 

 

Signature of Applicant:    Date:   

 

  

 

Faculty Sponsor Name: ___________________________       Title: _______________________________ 

UW School and Department: ______________________________________________________ 

E-mail: _______________________________________     Phone: ________________________________ 
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