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STUDENT EVALUATION

PROFESSOR OR INSTRUCTOR









NAME OF STUDENT










COURSE(S)












GRADE(S)












SEMESTER(S)











EXPECTED ENTRANCE INTO PROFESSIONAL PROGRAM





The student named above is applying to a professional program (medical, dental, osteopathic, optometry, podiatric or veterinary).  As an essential part of the application process, the Health Professions Advisory Committee compiles a letter of recommendation, which is presented to the medical schools for consideration.  The recommendation enables medical school admissions committees to distinguish among a large pool of applicants on levels other than grades.  This committee requests your assistance in evaluating the student.  Your comments will be included in full in this Committee’s recommendation.  Please prepare your letter of reference thoughtfully.  Please include comments on:

1. ACADEMIC ACHIEVEMENTS:  Intellectual capacity, consistency, work habits, skills, and performance in relation to others.

2. PERSONAL ATTRIBUTES:  Personality, social maturity, interpersonal relationships, empathy, judgment, perseverance, integrity, cooperation, and leadership.

We cannot guarantee the confidentiality of your evaluation, nor that the student will not have access to it unless the student signs the waiver below.

CONFIDENTIALITY WAIVER:  I hereby agree that the contents of this evaluation shall not be disclosed to anyone, including myself, other than those schools, services, or prospective employers that I designate.
DATE:




SIGNATURE:







OR

I DO NOT waive my rights of access to this evaluation.

DATE:




SIGNATURE:







HEALTH PROFESSIONS ADVISORY COMMITTEE

THE CITY COLLEGE OF NEW YORK

THE CITY UNIVERSITY OF NEW YORK

Please if at all possible, attach your recommendation on a separate page on your department/company/institution letterhead.  Thank you.
Overall, I would recommend this student as:

OUTSTANDING [
]
EXCELLENT
[
]
VERY GOOD
[
]


GOOD
[
]
FAIR
[
]
WITH RESERVATIONS
[
]

DO NOT RECOMMEND
[
]

SIGNATURE:












DEPARTMENT:











TITLE:












INSTITUTION:











