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APPLICANT’S RECOMMENDATION FORM

TO THE APPLICANT:

After providing the information below, send this form to the recommender. Make sure the recommender is aware of
any deadline you are trying to meet.

Applicant's Name:

(First) (Last) (Middle initial)

Address:

(Street) (City/Town) (State/Province ) (Zip/Postal Code) (Country)

Under the provision of the Family Educational Rights and Privacy Act of 1974, | understand | have a right of access to this
recommendation which may be waived, but that no school or person can require me to waive this right.
(Check one below)

(I expressly WAIVE my right of access to this recommendation.

(J 1 poNOTWAIVE my right of access to this recommendation.

Signature of Applicant: Date:
(Signature) (DD/MM/YY)

TO THE RECOMMENDER

If the student waives his or her right, the recommendation, except as used by the admission officers, will be held in confidence from
the student and all other parties. If the student does not waive his or her right and matriculates, or if the student did not check
either option above or matriculates, the student will be permitted to see this form on request.

North American Representative Office
Xavier University School of Medicine
1000 Woodbury Road Suite 109
Woodbury, NY 11797

For how long and in what capacity have you known the applicant?

From what | know, | would recommend the applicant for (check only one):
D Admission without reservation D Admission with reservation D Admission D No Admission

Xavier University School of Medicine does not discriminate in admissions, education programs, or employment on the basis of race,
color, religion, sex, sexual orientation, national origin, age, disability, or Veteran/Reserve/National Guard status and prohibits such
discrimination by its students, faculty, and staff. Students, faculty, and staff are assured of participation in University programs and
in the use of facilities without such discrimination. The University also complies with all applicable federal and international statutes
and regulations prohibiting unlawful discrimination. All members of the student body, faculty, and staff are expected to assist in
making this policy valid in fact.



user42
Typewritten text
North American Representative Office
Xavier University School of Medicine
1000 Woodbury Road Suite 109
Woodbury, NY 11797


s DADOP -

XAVIER UNIVERSITY

Qé’. XUSOM
v, SCHOOL O F M EDTICINE

ASREUREIA
"

Please indicate your evaluation of the applicant in the categories listed by placing a mark in the appropriate column.

Category Top 2% Top 10% Top 25% 26-75% Bottom 25% N/A

Intellectual Ability

Breadth of Knowledge

Quality of Oral Expression

Quality of Written Expression

Motivation

Acceptance of Responsibility

Ability to Organize
Ability to Work in a Team
Ability to Make Sound Judgments

Emotional Maturity

Integrity

Career Potential in Public Health

Please include in the space below, or in an attached letter, any information you believe would be valuable in considering
this applicant.

RECOMMENDER:

Name:

(First) (Last) (M.1)

Title:

Address:

Phone: E-mail:

Signature: X
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