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Faculty Name: _________________________________          	          	
School Affiliation: ____________________          	              
Address: ______________________________          	            
City, State, Zip: _______________________          	              
Phone: ________________________________          	              
E-mail: ________________________________          	           

 
Applicant: _______________________
 
The above named person has applied for a scholarship through our Maryland/Chesapeake chapter of NAPNAP.  He/She has asked that you supply a letter of recommendation for our selection committee. We are specifically interested in the applicant's abilities, critical thinking skills and future potential as a pediatric nurse practitioner of family nurse practitioner in the pediatric specialty.  Any information that you can give our selection committee would be particularly helpful.  You are welcome to use this sheet or a separate piece for your reference letter.  Email is also acceptable.  We thank you for your time and effort.

Please send your reference to:
Adrienne Harmel
President 
MD Chesapeake Chapter NAPNAP 
708 Clairmont Court NE
Leesburg, VA
20176
aripk001@gmail.com

Deadline is April 29, 20134 

