Recommendation 		
James A. Haley Veterans’ Hospital
James A. Haley Veterans’ Hospital
Pharmacy Residency Programs Letter of Reference Form


Please complete and return this form by: the second Friday of January


Email or mail to: (Electronic version preferred)

   Residency Application Reviewer
   Pharmacy Service (119)
   James A. Haley Veterans’ Hospital
   13000 Bruce B. Downs Blvd.
   Tampa, FL 33612


To be completed by applicant: (please print or type)

[bookmark: Text1][bookmark: Text2][bookmark: Text3]Name of Applicant:	                 
			Last, First, M.I

[bookmark: Text4]			     
			Street Address or P.O. Box

[bookmark: Text5][bookmark: Text6][bookmark: Text7]			                 
			City, State, Zip

[bookmark: Text8]			     
			Telephone Number


I waive the right to review this recommendation:

[bookmark: Text9]Electronic Signature of Residency Applicant*:       
[bookmark: Text10]Date:      
*If emailed, typing your name in this block constitutes an electronic signature.



Applicants to the residency program specified above are required to have recommendations submitted by persons who are in a position to evaluate their qualifications for residency training. All comments and information provided will be kept in strictest confidence.











Recommender to complete the following:

     
Name

     
Title and Affiliation

     
Street Address or P.O. Box

[bookmark: Text87][bookmark: Text88]                 
City, State, Zip Code
     
Telephone Number


[bookmark: Text89][bookmark: Check12][bookmark: Check13]I have known the applicant for approximately       (|_|months/|_|years). My relationship to the applicant was (or is) in the following capacity:
|_| Faculty advisor
|_|  Clerkship preceptor
|_|  Other faculty relationship
[bookmark: Text95]|_|  Other, please specify      

[bookmark: Check5][bookmark: Check6][bookmark: Check7]I know him/her: |_|very well |_|fairly well |_|only casual

Relative to persons of similar background, training, and professional interests, how would you rate this applicant for each of the following characteristics? Please place an X under the rating column which best describes the applicant.

	Characteristic Evaluated
	Upper
10%
	Upper
20%
	Upper
50%
	Lower
50%
	No
Judgement

	Academic ability
	[bookmark: Check14]|_|
	[bookmark: Check28]|_|
	[bookmark: Check42]|_|
	[bookmark: Check56]|_|
	[bookmark: Check70]|_|

	Quality of work
	[bookmark: Check15]|_|
	[bookmark: Check29]|_|
	[bookmark: Check43]|_|
	[bookmark: Check57]|_|
	[bookmark: Check71]|_|

	Written communication skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Oral Communication skills
	[bookmark: Check16]|_|
	[bookmark: Check30]|_|
	[bookmark: Check44]|_|
	[bookmark: Check58]|_|
	[bookmark: Check72]|_|

	Leadership skills
	[bookmark: Check17]|_|
	[bookmark: Check31]|_|
	[bookmark: Check45]|_|
	[bookmark: Check59]|_|
	[bookmark: Check73]|_|

	Industriousness and perseverance
	[bookmark: Check18]|_|
	[bookmark: Check32]|_|
	[bookmark: Check46]|_|
	[bookmark: Check60]|_|
	[bookmark: Check74]|_|

	Initiative and motivation 
	[bookmark: Check19]|_|
	[bookmark: Check33]|_|
	[bookmark: Check47]|_|
	[bookmark: Check61]|_|
	[bookmark: Check75]|_|

	Assertiveness
	|_|
	|_|
	|_|
	|_|
	|_|

	Cooperativeness
	[bookmark: Check20]|_|
	[bookmark: Check34]|_|
	[bookmark: Check48]|_|
	[bookmark: Check62]|_|
	[bookmark: Check76]|_|

	Ability to organize and manage time
	[bookmark: Check21]|_|
	[bookmark: Check35]|_|
	[bookmark: Check49]|_|
	[bookmark: Check63]|_|
	[bookmark: Check77]|_|

	Ability to work with supervisors
	[bookmark: Check22]|_|
	[bookmark: Check36]|_|
	[bookmark: Check50]|_|
	[bookmark: Check64]|_|
	[bookmark: Check78]|_|

	Ability to work with peers
	[bookmark: Check23]|_|
	[bookmark: Check37]|_|
	[bookmark: Check51]|_|
	[bookmark: Check65]|_|
	[bookmark: Check79]|_|

	Ability to work with patients
	[bookmark: Check24]|_|
	[bookmark: Check38]|_|
	[bookmark: Check52]|_|
	[bookmark: Check66]|_|
	[bookmark: Check80]|_|

	Dependability
	[bookmark: Check25]|_|
	[bookmark: Check39]|_|
	[bookmark: Check53]|_|
	[bookmark: Check67]|_|
	[bookmark: Check81]|_|

	Resourcefulness and originality
	[bookmark: Check26]|_|
	[bookmark: Check40]|_|
	[bookmark: Check54]|_|
	[bookmark: Check68]|_|
	[bookmark: Check82]|_|

	Acceptance of constructive criticism
	[bookmark: Check27]|_|
	[bookmark: Check41]|_|
	[bookmark: Check55]|_|
	[bookmark: Check69]|_|
	[bookmark: Check83]|_|

	Appearance and professional demeanor
	|_|
	|_|
	|_|
	|_|
	|_|

	Commitment to professional practice
	|_|
	|_|
	|_|
	|_|
	|_|

	Emotional stability and maturity
	|_|
	|_|
	|_|
	|_|
	|_|

	Enthusiasm
	|_|
	|_|
	|_|
	|_|
	|_|

	Integrity
	|_|
	|_|
	|_|
	|_|
	|_|

	Research skills
	|_|
	|_|
	|_|
	|_|
	|_|





Does the applicant possess and special assets which should be noted?
[bookmark: Text90]     







Does the applicant demonstrate any weakness, which you feel, would hinder his/her ability to perform effectively in a residency program?
[bookmark: Text91]     







Please comment on the applicant’s ability to engage in research activities.
[bookmark: Text92]     








Recommendation concerning admission (check one):
|_|I highly recommend this applicant
|_| I recommend this applicant, but with some reservation
|_| I recommend this applicant
|_| I am not able to recommend this applicant




[bookmark: Text93]Electronic Signature of Person Making Recommendation:*        
[bookmark: Text96]Date:      
*If emailed, typing your name in this block will constitute an electronic signature. 




1

