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_______________________________ (applicant’s name), 
____a student in the School of Nursing
_____a Nurse Leader in the Community

is being considered for membership in Xi Chapter, Sigma Theta Tau.  Please complete the following form and return to the applicant in a sealed envelope with your signature across the seal.

Length of time candidate known to you:___.

1. Capacity in which you have known candidate (check all that apply):

a. ___classroom setting, large group  ____classroom setting, small group or seminar

b. ____clinical setting

c. ____advisor

d. ____other(specifiy)____________________________________________________.

2. Rate the candidate in relation to the purpose of Sigma Theta Tau using the following rating scale:

                                  4 = Outstanding/Superior

                                  3 = Above Average

                                  2 = Average

                                  1 = Below Average

                                  n/a = Cannot Evaluate

A. Scholarship   

1. Actively seeks knowledge and learning                 4          3           2         1          n/a
        experiences 

2.     Produces work of high academic quality               4          3           2          1        n/a
B.  Leadership

1.    Is self directed                                                        4          3           2          1       n/a
2.    Works cooperatively with others                           4          3           2          1        n/a
3.    Communicates effectively with others                   4          3           2          1     
n/a
C. Professional Standards and Commitment

1. Demonstrates integrity in interaction with            4          3            2           1          n/a
others.

2. Is committed to the welfare of the client/family/       4          3           2           1           n/a
community.

         3.   Demonstrates accountability for own actions.            4           3           2          1           n/a
4.  In a brief statement, describe the major strengths and weaknesses of the candidate.

5.Recommendation (circle letter that corresponds to your recommendation).

A. I recommend this candidate.

B. I recommend this candidate with reservation.
C. I do not recommend this candidate.
6. Comments (for those not recommended or recommended with reservation).

___________________________________________

________________

Signature 





Date

____________




Print Name

_


_____________
Title

________________________________________

__
______________
Chapter Name





Sigma Member Number
