FACULTY EVALUATION OF HEALTH PROFESSIONAL SCHOOL APPLICANT
EAST CAROLINA UNIVERSITY
To the Student/Applicant:  Before you give this form to your evaluator, you must:
1. Type or print in black ink the requested information about yourself and your evaluator. 

2. Indicate whether or not you waive your right of access to this evaluation.
3. Have a completed Health Professional School Recommendation File in the Pre-Professional Advising Center which includes a copy of your centralized application and three faculty evaluations.  
4. Please have your faculty evaluator send the completed evaluation; along with their comments to Ms. Evelyn Edwards at edwardse@ecu.edu  
5. Questions please contact the Pre-Professional Advising Center, ECU, 252-328-6001
	Last Name                                                      First Name                                                    Middle Name



	Banner ID Number:

	Classification:


	Health profession area of interest:




	Faculty Member/Evaluator:
	Department:



	Email Address:
	Phone Number:

(          )

	AMCAS ID Number: 


Course(s) taken with faculty member:

	Course number
	Title
	Grade
	Semester
	Year

	
	
	
	
	

	
	
	
	
	


In accordance with the provisions of the Family Educational Rights and Privacy Act of 1974 (as amended):

I understand that federal legislation provides me a right of access to this recommendation after I matriculate; while this right may be waived, no school or person can require me to waive this right.
Check one:*
I ______DO ______DO NOT waive my right of access to this recommendation.

*Note: The Health Professions Admissions Committee looks more favorably at evaluations where the student has waived their right to access the completed recommendation. 

	Student signature:
	Date:



To the Evaluator:  The individual named above is preparing to apply for a health professional school.  The applicant has selected you as an individual who can provide information about his/her personality, character and skills and your candid evaluation of the applicant’s qualifications is appreciated.  You are asked to complete this evaluation form. You are most likely asked to provide many references; therefore the applicant is most appreciative of your efforts and time.

If the applicant has waived his/her right of access (see above), your recommendation will remain confidential.  If the applicant does not either waive right of access or sign the statement above the student will be permitted to review this reference upon request.  
Personal and Professional Appraisal
Please rate the student by placing a check along each continuum at a point where it best describes the student.  
	Characteristics
	Exceptional
	Above

 Average
	Average
	Below 

Average
	Unable to evaluate

	Academic Potential
	
	
	
	
	

	Leadership
	
	
	
	
	

	Sense of Responsibility
	
	
	
	
	

	Ability to Work with People
	
	
	
	
	

	Ability to Work Independently
	
	
	
	
	

	Motivation for a Career in Medicine
	
	
	
	
	

	Technical Laboratory Skills
	
	
	
	
	

	Ability to Adapt to New Situations
	
	
	
	
	

	Reliability
	
	
	
	
	

	Oral Communication Skills
	
	
	
	
	

	Written Communication Skills
	
	
	
	
	

	Problem Solving Ability
	
	
	
	
	

	Ability to Retain Information
	
	
	
	
	

	Maturity
	
	
	
	
	

	Personal Integrity
	
	
	
	
	


Comments:
To aid the Health Professions Advising Committee in preparing a letter of recommendation for this student to a professional school, your assistance is needed. Your comments regarding the student’s personality, character, and any other factors related to the student’s promise in a health profession would be helpful. Please submit your comments in a word document to Ms. Evelyn Edwards at edwardse@ecu.edu
Overall Recommendation:
_____Highly recommend

_____Recommend with confidence
_____Recommend

_____Recommend with reservation
_____Do not recommend
	Signature:
	Date:




