= Washington University in St.Louis

SCHOOL OF ENGINEERING & APPLIED SCIENCE

PREMEDICAL STUDENT EVALUATION
~ CONFIDENTIAL ~

The student delivering this form to you is requesting a letter of recommendation for continuing his or her education in
medicine or another health-related field. We know that your time is limited, and we deeply appreciate your efforts.

The student should provide you with a resume, and if you wish, a transcript. He or she should also contact you to schedule
an interview at a fime that is convenient for you. Recommendations
should be detailed so you may wish to address the following:

For additional letter writing guidelines, please

1. How long and under what circumstances have you known the visit the AAMC website.
2 i '
;’ruden’r. If oppro.prlo’re, comment on the student’s performance The recommendation letter should be addressed fo:
in your contact with them. Committee on Engineering and Premedicine
2. What are the student’s chief attributes and deficiencies? Relate Washington University in St. Louis
anecdotes that illustrate the student’s strengths and qualities that 1 Brookings Drive, CB 1097

St. Louis, MO 63130

would make the student a good health professional.

3. Would you be willing to be treated by this student should he/she
become a health professional?

4. How does the student compare with other premed students you have taughte

Any personal comments that you can make about the student’s character, leadership skills, and level of commitment are
most valuable (see the link for AMCAS guidelines in the box).

We will extract pertinent portions of your letter and include them in our committee letter. We will make copies of your letter
and forward it to the professional schools to which the student applies if requested.

Once this evaluation form is completed, you must first save it to your computer and then click here to upload it and a letter

of recommendation (on letterhead with your signature) to a secure location. Kate Ruzicka will confirm the reception of
letter and form with an email. If you encounter any difficulties, please contact Kate Ruzicka (ruzickak@wustl.edu).

Student Name: Date:

Recommender Name: Email Address:

Title: Institution:

past few years in this or similar courses:
Bottom Unable to
Category Rating Top 5% Next 15% Next 30% 50% Observe

Please rank this student with respect to others you have encountered over the

General intellectual capacity

Ability to think creatively and with originality

Perseverance, especially in the face of adversity

General level of motivation

Emotional stability & maturity

00000
00000
900000
900000
00000

Integrity, compassion, and other positive moral qualities

The above student is (choose one): SIGNATURE

O Recommended with Enthusiasm

O Recommended with Confidence

@ Recommended with Reservations Type Full name - | certify that this evaluation is authentic and official. *

O Not Recommended Date:



https://www.dropbox.com/request/8wA1Jex67Co1RlVK23rS
https://www.aamc.org/initiatives/admissionsinitiative/letters/332572/lettersofevaluationguidelines.html
https://www.aamc.org/initiatives/admissionsinitiative/letters/332572/lettersofevaluationguidelines.html
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