' Oregon Health & Science University
HEALTL B4 Letter of Recommendation Instructions

&SSNIIEILT{%E for Applicants to the Epidemiology & Biostatistics Track of the Oregon MPH
Program

Applicant:

You should request letters from persons who have a thorough knowledge of your background,
qualifications, and potential for success in research and graduate school.

You must ask all evaluators to return their letters of recommendation and the evaluator form to
you in sealed envelopes so that you can submit them with your application packet per the
instructions on the application signature page. The evaluator must sign the envelope, with the
signature over the envelope flap. Application packets with missing letters of recommendation
will not be reviewed. Do not send the letters and forms separately.

Fill out the following sections before submitting the form to the evaluator.

Applicant section:

o Fill in your name — Last, First, Middle and any other name used, such as a maiden name.
0 Enter your e-mail address.

o Enter the Graduate Program you have applied to as listed on the application.

o Indicate whether or not you will be waiving your right to review the letter.

Evaluator section:
o Fill in the First Name, Last Name, and Title of the person from whom you are requesting the reference.
When requesting the Letter of Recommendation:

0 Make sure the Evaluator knows, and is able to meet, the deadline.
o Let them know that if they have any questions regarding the recommendation to contact our
office at phpm@ohsu.edu or 503-494-1158.




Oregon Health & Science University School of Medicine

DR Office of Graduate Studies — Applicant Evaluation Request
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UNIVERSITY
The person noted below is applying for admission to the OHSU School of Medicine Graduate Program and has
requested a letter of recommendation.

Applicant

Last Name First Name Middle Initial Other Name(s) Used

Email address:

Graduate Program: Master of Public Health in Epidemiology & Biostatistics

Applicant O HAs [] HAS NOT waived the right to review the letters of reference upon enrollment to an OHSU graduate
program. Letters of reference will not be made available to applicants who have not matriculated to an OHSU program.

Evaluator

Full Name and Title (MD, PhD, etc.)

Institution:

E-Mail Address: Phone Number:

If the applicant has waived his or her right, this letter will remain confidential. If the applicant has not waived his or
her right, it will be assumed that this letter may be seen by the applicant if the applicant enrolls in the OHSU
School of Medicine.

Please rank the applicant in relevance to his/her peers, and note the comparison group you are using: (i.e.
undergraduate students, graduate students, specific age group, employees, other).

O Top 1% O Top 5% O Top 10% O Top 25% OOther (please specify)

Comparison Group:

On letterhead, with original signature, please provide the following information in a letter of
recommendation.
1. How long have you know the applicant?
2. How do you know the applicant - as a research supervisor, advisor, teacher, or other interaction?
3. Describe the applicant’'s background and potential for future success in this field.
4. Describe the following aspects of the applicant:
a. Intellectual abilities including creativity and analytical skills.
b. Motivation and enthusiasm.
c. Ability to communicate orally and in writing
d. Maturity and ability to work with others.
5. Any additional comments you may have.

Thank you for your thoughtful responses. If further questions about the applicant arise, may a member of the admissions
committee contact you? |:| Yes |:| No If yes, contact preference: @) phone (@) e-malil

Evaluator Signature:
| hereby certify that the information | am submitting is complete and accurate. | understand that checking "I Agree" below acts
as my signature on this form.

Agree Date:
Please attach this signed form to your letter of reference and return it in a signed, sealed envelope directly to the applicant.
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