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Dr. Johnella Banks Memorial Scholarship  

Recommendation 
 
 

NAME OF APPLICANT: ________________________________________________________ 
 
SCHOOL OF NURSING: ________________________________________________________ 
 
The above student is applying for a scholarship sponsored by the Black Nurses Association of Greater 
Washington, D.C. Area, Incorporated.  Please answer the following: 
 

1. In what capacity do you know the applicant? 
 
 
 

 
2. Please comment on the applicant’s ability regarding the following. (Use additional pages if needed) 

 
A. Leadership 
 
 
 
 
 
 
B. Scholarship 
 
 
 
 
 
 
C. Adaptability 
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Dr. Johnella Banks Memorial Scholarship  
Recommendation (Continued) 

 
D. Resourcefulness 
 
 
 
 
 
 
E. Character 

 
 
 
 
 
 
 

3. Please feel free to make any additional comments below.   (Use additional pages if needed) 
 

 
 
 

 
 
 

 
 

 
 
 
 
 

 
 
_____________________________________________________________________________ 
Name/Title                                                                                                       Date 
 
_____________________________________________________________________________ 
Address    
 
_____________________________________________________________________________ 
Telephone                                                                                                       E-mail       
 

Revised: 06-14-06 
Revised: 08-30-06 
Revised: 04-02-07 


