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WY’EAST POST-BACCALAUREATE PATHWAY nativehealth@ohsu.edu 

Oregon Health & Science University 

Wy’east Post-Baccalaureate Pathway 

NNACoE #CL2N

3181 SW Sam Jackson Park Road 

Portland, Oregon 97239 

Email: nativehealth@ohsu.edu  

TO BE COMPLETED BY THE APPLICANT 

NAME OF APPLICANT: __________________ _____________ __________________ 

APPLICANT EMAIL: ________________________________________ 

NAME OF RECOMMENDER: __________________ _____________ __________________ 

 
 

 

TO BE COMPLETED BY THE RECOMMENDER 

NAME OF RECOMMENDER: __________________ _____________ __________________ 

POSITION/TITLE: ___________________________________ 

NAME OF ORGANIZATION: ______________________________________ 

ADRESS: ____________________________________________________________________ 

PHONE: _____________________ EMAIL: ___________________________________ 

 

TO THE APPLICANT: Email or mail this form to the person who will write your recommendation. Ask 
the person to complete the form and send back one of two ways: 

 Option 1: Email to nativehealth@ohsu.edu
o Emails must be sent directly from the recommender

 Option 2: Send by mail. Electronic signatur es will be accepted. Letters must be postmarked by 
May 31st, 2019. Mail to:

Oregon Health & Science University 
NNACoE #CL2N

3181 SW Sam Jackson Park Road 
Portland, Oregon 97239 

TO THE RECOMMENDER: Please email or mail this form directly to Wy’east with your signed letter 

of recommendation. Electronic signatures will be accepted.  

 Option 1: Email to nativehealth@ohsu.edu
o Emails must be sent directly from the recommender

 Option 2: Send by mail. Electronic signatures will be accepted. Letters must be postmarked by 
May 31st, 2019. Mail to:

Oregon Health & Science University 
NNACoE #CL2N

3181 SW Sam Jackson Park Road 
Portland, Oregon 97239 

LAST MIDDLE FIRST 

LAST MIDDLE FIRST 

LAST MIDDLE FIRST 
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WY’EAST POST-BACCALAUREATE PATHWAY nativehealth@ohsu.edu 

As you are writing the letter, please reflect on the following guiding questions on a separate sheet 

of paper and submit with this form: 

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

2. What are the applicant’s strengths, particularly as it might apply to a career in medicine?

3. What are the applicant’s needs/challenges, particularly as it might apply to a career in

medicine?

4. Describe how the applicant has demonstrated any of the following attributes:

a. Professionalism

b. Critical Thinking

c. Leadership

d. Motivation

e. Teamwork

f. Reliability and Dependability

g. Resilience and Adaptability

h. Capacity for Improvement
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