
 
SAMHSA MINORITY FELLOWSHIP PROGRAM 

 
AMERICAN NURSES ASSOCIATION 

 
LETTER OF RECOMMENDATION 

 
THIS PORTION TO BE COMPLETED BY APPLICANT 

 
To the Applicant:  This form should be given to a professional under whom you have studied or worked  
who is able to describe and comment on your qualifications for graduate study. The individual should also 
be able to comment on your potential for a successful research career in substance abuse and mental health 
disorders prevention and treatment.   
 
Your Name___________________________________________________________________________ 
                        Last                                                              First                                                        Middle   
 
 
Your Address __________________________________________________________________________ 
             
 
Applicant’s Signature and Date ___________________________________________________________                                        
  
 
Name of person who will complete this form_________________________________________________   
 
______________________________________________________________________________________ 
 Title and Credentials                            Institution and Address                                                     E-mail  
 
 
 

This Portion of Application to be Completed by Professional with Whom the Applicant 
Has Studied or Worked 

 
 
I. To the Sponsor: Please rate the applicant with others of the same academic level. It is important to the 
applicant that you provide a percentage rating here and a written assessment below.  
 
 Superior Outstanding Good Fair Poor 
Maturity      
Motivation and Diligence       
Capacity to Work With Others      
Intellectual Curiosity       
Research Knowledge and Skills      
Potential as Researcher      
Knowledge of Substance Abuse/ Mental Health Issues      
Overall Evaluation       



 
II. In the space below, please assess the applicant’s suitability as a graduate student who will focus on substance 
abuse and mental health disorders and illness prevention research. How long have you known the applicant? In 
what capacity have you known the applicant? If needed, please attach an additional page.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________________ 
Signature                                                                                                                                  Date                     
 

 
                                              
 

Please mail to: 
      SAMHSA Minority Fellowship Program 
   American Nurses Association 
   8515 Georgia Avenue, Suite 400 
   Silver Spring, MD  20910-3492 
   Attn:  Janet Jackson, Program Manager 
Or, Fax to: 
   FAX:   301-628-5339 
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