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Excellence in Informatics Scholarship

Biomedical Informatics Graduate Program
Advisor Reference Form

This section to be completed by applicant

	Name
	

	Email Address
	

	Program Track
	

	Cumulative OHSU GPA
	

	Expected Graduation Date
	

	Reference requested from (Faculty Name)
	


This section to be completed by advisor

This reference is a confidential education document.  Please address the questions and ratings below in this document and return to Andrea Ilg, no later than December 1.  References received after December 1, 2009 will not be considered.
1. How long have you known this applicant and in what capacity?
2. How well suited is this student to his or her academic interests and/or stated career?
3. Please comment on this student’s motivation, responsibility and leadership qualities.
4. Please rank the applicant in the following categories.  
	
	Top

1%
	5%
	10%
	20%
	50%
	Below

50%
	No

Info.

	Motivation and initiative
	
	
	
	
	
	
	

	Maturity and stability
	
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	
	

	Effectiveness as a team worker
	
	
	
	
	
	
	

	Leadership capability
	
	
	
	
	
	
	

	Critical thinking and analytical ability
	
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	
	

	Overall intellectual ability
	
	
	
	
	
	
	

	Overall research capability
	
	
	
	
	
	
	

	Overall potential for graduate study
	
	
	
	
	
	
	

	Clarity of goals for graduate study
	
	
	
	
	
	
	

	Strength of interest in and commitment to informatics
	
	
	
	
	
	
	


Please return this recommendation along with the student’s scholarship application to:

Andrea Ilg

Educational Program Director

Biomedical Informatics Program

Mail Code: BICC 504

Oregon Health & Science University

3181 SW Sam Jackson Park Rd.

Portland, OR 97239

