HEALTH PROFESSIONAL SCHOOL RECOMMENDATION PROCESS

REQUEST TO SEND COMMITTEE LETTER TO PROFESSIONAL SCHOOLS

This form is to be completed when a student is applying to a health professional school, has already registered with the Pre-Professional Advising Center and has faculty evaluation forms and a copy of his/her health professional school application; which includes the standardized test score, personal statement and transcripts required by the professional school.
	Student Name
	

	Banner ID #
	

	Local Address
	

	
	

	Phone #
	

	Email address
	

	Application ID #

(AMCAS, etc.)
	

	If submitting applications to AMCAS
LETTER ID # 

(per letter) *AMCAS allows submission of up to 10 letters
	Committee Letter:                                                                       Author:

	
	Individual Letter:                                                                        Author:

	
	Individual Letter:                                                                        Author:

	
	Individual Letter:                                                                        Author:

	
	Individual Letter:                                                                        Author:

	
	Individual Letter:                                                                        Author:


AMCAS Electronic Submission of Letters
The Pre-Professional Advising Center will submit the committee letter and individual faculty evaluations to AMCAS via the Letter Submission process.  http://www.aamc.org/students/amcas/faq/amcasletterwriter.htm  These will be submitted electronically, once we have received the Letter ID Number and the AMCAS ID number from the applicant.  Utilizing this process allows for one submission; AMCAS will handle sending your letters on to the schools you selected within your application.  AMCAS will send you an email confirmation once the letters have been received. 
By signing this form I am requesting that my letters be sent to AMCAS. 
All other centralized applications letters will be submitted based upon the preferred method of submission as stated by the application system. 
Student Signature ___________________________________________________   Date of Request________________

FOR OFFICE USE ONLY:
Confirmation:  Evaluation Packets were mailed to the schools listed above on _____________.












           Date



Staff Member       ______________________________________________________________________________________________________________________________________________


                                                                                                                                                          
