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	Pharmacy Residency Programs

Recommendation Cover Form

To Be Completed By Reference

Recommendations Are Due By January 2nd



Reference Instructions:
1. Please input requested information and evaluations in this Recommendation Cover Form and save the file.

2. Please write a separate letter of recommendation which addresses the elements below.  The recommender is asked to make an honest and frank appraisal of the applicant as a resident candidate.  All comments and information will be kept in strict confidence.  If you are unable to comment on any of these specific areas, please address this in your letter:

a. What are the applicant's strengths and assets?

b. What areas have you identified that the resident should focus on further development?

c. How is the applicant able to deal with difficult personalities and situations?

d. How is the applicant motivated to perform at a high level in stressful situations?

e. What reservations, if any, do you have recommending this applicant for residency training?
3. Please attach electronic copies of both the completed Recommendation Cover Form and your letter of recommendation in an email addressed to the appropriate Residency Program Director below.  Recommendations are due by January 2nd.
PGY1 RPD





PGY2 Critical Care RPD
Kevin Poe, PharmD, BCPS



Shawn King, PharmD, BCPS
Email: Kevin.Poe@chisaintjosephhealth.org

Email: Shawn.King@commonspirit.org
	Applicant is applying for:

 FORMCHECKBOX 
  PGY-1 Pharmacy Residency                        FORMCHECKBOX 
  PGY-2 Critical Care Residency 


Reference Information:

	     
	     
	     

	Recommender Name
	Title
	Organization Affiliation

	     
	     
	  
	     

	Street
	City
	State
	Zip

	Telephone (Office)
	(   )    -    
	E-mail Address
	     


I have known the applicant for approximately        FORMCHECKBOX 
 months     FORMCHECKBOX 
 years
I know the candidate:  FORMCHECKBOX 
 very well    FORMCHECKBOX 
 fairly well    FORMCHECKBOX 
 superficially

Relationship with Applicant: 
	 FORMCHECKBOX 
 Faculty Advisor
	 FORMCHECKBOX 
 Other Faculty Relationship
	

	 FORMCHECKBOX 
 Preceptor
	 FORMCHECKBOX 
 Employer/Supervisor
	 FORMCHECKBOX 
 Other:
	     



Relative to persons of similar background, training and professional interests, how would you rate this applicant for each of the following characteristics?
	Character Evaluated
	Upper 10%
	Upper 25%
	Upper 50%
	Lower 50%
	No Basis for Judgment

	Academic ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Industriousness/Perseverance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative and motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assertiveness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperativeness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to organize/manage time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with supervisors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with peers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resourcefulness and originality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to accept constructive criticism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional appearance/demeanor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Commitment to professional practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional stability and maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Enthusiasm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Integrity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Recommendation concerning program admission:


 FORMCHECKBOX 
 I highly recommend this applicant
 FORMCHECKBOX 
 I recommend this applicant
 FORMCHECKBOX 
 I recommend this applicant, but with some reservations
 FORMCHECKBOX 
 I am not able to recommend this applicant
Any Additional Comments (limit 400 characters):
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Recommendations Are Due By January [image: image2.png]


2nd

