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DOCTORAL PROGRAM IN MEDICAL AND HEALTH SCIENCES
CONFIDENTIAL LETTER OF RECOMMENDATION

	APPLICANT INFORMATION
Name: 




1)
How long have you known the applicant?:           years
2)
In what capacity have you known the applicant?:


Professor: 
                                        Teaching Assistant Supervisor:  


Research Supervisor:
Other (please specify): _____________
Please evaluate the applicant in the following áreas:

	
	Outstanding
	Very Good
	Good
	Fair
	Unable to Evaluate

	Independence in work
	
	
	
	
	

	Intellectual ability
	
	
	
	
	

	Initiative
	
	
	
	
	

	Teamwork
	
	
	
	
	

	Leadership
	
	
	
	
	

	Oral communication
	
	
	
	
	

	Written communication
	
	
	
	
	

	Clarity of goals
	
	
	
	
	


PLEASE PROVIDE AS COMPLETE AN EVALUATION AS POSSIBLE OF THE APPLICANT'S ABILITY TO PURSUE DOCTORAL STUDIES IN MEDICAL AND HEALTH SCIENCES. PLEASE DESCRIBE THE APPLICANT'S STRENGTHS AND WEAKNESSES, EMPHASIZING THEIR POTENTIAL AS A RESEARCHER.
	EVALUATOR INFORMATION
Name:                                                                            Academic Degree: 

Institution: 
Telephone:                                                                    mail: 

Date:                                                                                Signature: 
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