Tulane
University

School of Public Health
and Tropical Medicine

RECOMMENDATION FORM

APPLICANT INFORMATION

Name
LAST FIRST JR., Ill, etc. Include all professional titles

Degree Major Term and Year:

RECOMMENDATION PROVIDER INFORMATION

Name:
Title: Employer:
Address:
NUMBER AND STREET MAIL STOP
CITY STATE ZIP CODE
Phone: E-mail:
Are you a Graduate of Tulane: dYes W No Tulane School or College:

Please rate the applicant on the following characteristics with reference to advanced study.

Outstanding Excellent Good Average Poor Unable
(top 5%) (top 15%) (top 30%) (top 30% — 60%) (lower 30%) to Assess

Independent Thinking

Intellectual ability

Imagination/creativity

Maturity

Writing Skills

Oral skills

Quantitative/Analytical Skills

Ability to work with others




OVERALL RECOMMENDATION OF APPLICANT: (Check One)

O | recommend this applicant highly.

O | recommend this applicant.

O | recommend this applicant with reservations.

O | do not recommend this applicant.

WRITTEN STATEMENT:

Please attach a written statement concerning this applicant. In your statement please address the following:

* How long you have known the applicant and in what capacity?

* What you consider to be the applicant's major strengths and accomplishments?

* What, if any, are areas in which the applicant might improve?

* English proficiency if the applicant’s native language is not English.

* Other information, advice or opinions relevant to an admission decision.




