
I was provided the opportunity to not only work with you but to learn from 
you. I am a better nurse because of it! Sadly, my contract is up and I will 
begin my journey to the next city. I would appreciate it, if you could reflect 
on my time at your facility and as a team member and grant me a letter of 
reference/recommendation. Thank you for taking time on my behalf and I 
look forward to working with you in the future!

Shinequa (Shine) Watkins is applying for employment and is requesting a professional reference. Your 
response will be held in strict confidence sent to a third-party email address held in a database for 
employment purposes only. Professional reference only released to Shine with your consent.

EVALUATOR:
Name:

 Direct Observation: 

Supervisory Role: 

Peer Review:  

Title:

Years of Experience:

Email: 

FACILITY:
Name:

Address: 

Designation (if applicable): 

No of Beds: 

Comments: 

ASSIGNMENT:

YES           NO

YES           NO

YES           NO

YES  NO

City: State:

Phone:

Employed from: to:

Contract Type: 

RN-PT Ratio: 

Acuity:

Patient Population: Check the patient population(s) served

Adolescents

Adults 

Older Adults/Geriatric

Neonates

Newborns 

Infants

Toddlers 

Preschoolers

Older children 



EMPLOYEE REFERRAL: 
Use the chart below to rate Shine’s performance 
KEY: 1: Exceeds Requirements  2: Meets Expectations  3: Needs Improvement

RELEASE COPY TO SHINE         YES              NO  

FINAL REMARKS:

ELECTRONIC SIGNATURE:  ________________________ DATE:  ____________
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