UC Davis Health System
Department Of Pathology & Laboratory Medicine
Hugh Edmondson Research Fellowship
Instructor Recommendation/Reference Form

Reference Request Sent To:

Name of Instructor:

Address;

To Be Completed by Applicant:

| am applying to the UC Davis Health System, Department of Pathology and L aboratory Medicine, Hugh
Edmondson Research Fellowship Program. | request that you complete this recommendation form and
return it to the address below with your letter of recommendation. | understand that your candid
evaluation of me and information from school records is being sought and that the letter will be held in
confidenti?jl by the selection committee. | waive the right to examine such confidential letters of
recommendation.

Thank you.

Name:

Print name of student

Signature:

Date:

Please return no later than March 1 to:

Junn Huang, Ph.D., CLS

Pathology Education Office/Edmondson
UCDHS

3740 Business Drive

Sacramento, CA 95820

Phone; 916 - 734-0231

Fax: 916 - 734-0320

E-Mail: jiunn.huang@ucdmc.ucdavis.edu
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UC Davis Health System
Department Of Pathology & Laboratory Medicine
Hugh Edmondson Research Fellowship
Instructor Recommendation/Reference Form

Name of Applicant:

How long and in what capacity have you known this applicant?

This checklist is provided as a convenient method for those feeling comfortable using arating system
and know the student well enough to give an assessment in comparison to other students. If you
prefer, you may write aletter rather than complete this form.

Excellent Outstanding
No Basis Below Good Average (Above
for Average (Top 10%) Average;
Judgement (Top 5%

Intellectual Curiosity

Initiative/M otivation

Ora Communication

Written Communication

Creativity

Energy

Self-Confidence

L eadership/Influence

Responsibility

Integrity

Concern for Others

Warmth of Personality

Emotional Maturity

Please see next page —
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1. Inwhat ways would you distinguish the academic performance of this student from other able
students? Can you comment on the student’ s intellectual attitude, curiosity, and enthusiasm for

learning.

2. What do you like best about this student and in what ways has the student made an impact on you,
your class, the school or the community?

3. Arethere factors that might interfere with the candidate’ s academic performance in this program?

4. Please describe other unusual accomplishments or personal circumstances that we should know
about this student.

SUMMARY: Your estimation of the applicant’s promise as compared to other students.

Below | Average Good Excellent | Outstanding | One of the Top
Average (Above (Top 10%) (Top 5%) Few of My
Average) Career
Academic
Personal
Overall
Instructor’s
Name: School:
Signature: Date:
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