USU Summer Internship Program 

Center for Health Disparities
Applicant Recommendation Form

This recommendation form (available at http://www.usuhs.mil/mps/healthdisparities/forms.html ) should be completed by a faculty member who is familiar the applicant’s academics and personal character.  Fill out the form and attach comments or a letter of recommendation.  

Email form and comments (or letter) as an attachment to dchoi@usuhs.mil or mail hard copies to:

USU Summer Internship Program

Center for Health Disparities

c/o Office of Graduate Education

Uniformed Services University School of Medicine

4301 Jones Bridge Road

Bethesda, MD 20814

Student’s Name __________________________________________________

College or University_______________________________________________________

Section 1:

	
	Exceptional
	Superior
	Average
	 Satisfactory
	 Improvement Required
	 Not Observed

	He/She is knowledgeable 


	
	
	
	
	
	

	Has ability and desire to follow through on work


	
	
	
	
	
	

	Pursues interests to understand or satisfy curiosity
	
	
	
	
	
	

	Generates questions of his/her own 


	
	
	
	
	
	

	Enjoys the challenge of difficult problems


	
	
	
	
	
	

	Inclined to follow his/her organization and ideas when appropriate rather than relying on others
	
	
	
	
	
	

	Able to plan and organize activities


	
	
	
	
	
	

	Is independent


	
	
	
	
	
	

	Is self-confident


	
	
	
	
	
	

	Is able to cope with frustrating situation


	
	
	
	
	
	

	Shows leadership


	
	
	
	
	
	

	Able to function as a 

group member


	
	
	
	
	
	

	Receptive to new tasks


	
	
	
	
	
	

	Shows potential


	
	
	
	
	
	


Section 2:  Please check the appropriate item

I highly recommend the applicant ____

I recommend the applicant ____

I recommend the applicant with reservation____

I Do Not recommend the applicant____

Section 3:  Please provide additional comments in this space or attach letter of recommendation to this application. 

Name of faculty​​​​​​​​_____________________________________

Faculty Title________________________________________

Institution__________________________________________

Describe nature and extent of interaction with student

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​____________________________________________________

Signature








Date
PAGE  
3

