F RECOMMENDATION TEMPLATE
REGISTERED NURSE

Name of nurse applying for PDRP recognition:
Ward / Department:

Name of person providing reference:
Designation:

Length of time and context in which you have known the applicant:

Describe how the applicant’ s nursing practice fulfils the performance criteria forthe
selevant PDRP level:

Clinical knowledge, skill, assessment and expertise

Communication and interpersonal relationships

Preceptorship/Mentoring, Teaching ability

Role Model and/or Leadership ability

Organisational and Environmental commitment (health and safety/quality

improvement/customer focus)

Why do you recommend this applicant for this PDRP level?

Date Signature




