VIRGINIA COMMONWEALTH UNIVERSITY

EVALUATION

BN PRE-HEALTH ADVISORY COMMITTEE

SECTION 1 (to be completed by applicant) V # E-Mail
NAME
LAST (FAMILY NAME) FIRST MIDDLE OTHER LAST NAME (S)
PROGRAM FOR WHICH YOU ARE APPLYING: MEDICINE DENTISTRY
OPTOMETRY PODIATRY
NAME OF EVALUATOR

The Family Education Rights and Privacy Act of 1974 and its amendments guarantee students access to their educational records. Students
however, are entitled to waive their right of access concerning evaluations. The following signature statements is the applicant’s wish regarding

this evaluation.

O I waive my rights to inspect the contents of this

evaluation

SECTION 2 (to be completed by evaluator)

I DO NOT waive my rights to inspect the contents of this

O evaluation

FACTORS SUPERIOR EXCELLENT | VERY GOOD | GOOD FAIR POOR CANNOT
JUDGE
TOP 5% NEXT 10% NEXT 15% NEXT 20% | NEXT 30% | BOTTOM 20%
INTELLECTUAL
ABILITY

intelligence, general ability to succeed
in academic effort

O

O

O

O

O

MATURITY

personal development, ability to cope
with life situations

EMOTIONAL STABILITY
performance under pressure, mood
stability, constancy in ability to relate
to others

INTERPERSONAL

RELATIONS

ability to get along with others,
rapport, cooperativeness

EMPATHY

sensibility to the needs of others,
consideration, tactfulness

JUDGEMENT

ability to analyze a problem, common
sense, decisiveness

RESOURCEFULNESS
originality, skillful management of
available resources, problem-solving
skills

RELIABILITY
dependency, accuracy, sense of
responsibility, promptness,
conscientiousness

COMMUNICATION
SKILLS-WRITTEN

ability to write clearly, spell correctly,
and to express ideas effectively

COMMUNICATION
SKILLS- ORAL

ability to express ideas effectively, to
carry on a conversation, and to be a
good listener

PERSERVERANCE

stamina, endurance, finishes tasks
begun, determination

SELF-CONFIDENCE

Assuredness, awareness of own
strengths and weaknesses

OO0 O OO0 0|00 0|0 0

OO0 O OO0 0|00 0|0 0

OO0 O OO0 0|00 0|0 0

OO0 O OO0 0|00 0|0 0

OO0 O O]0/0|00]O0 |0 0 0

OO0 O OO0 0|00 0|0 0

OO0 O O]00|00]O0 |0 0 0




RECOMMENDATION

You can see from the preceding page that we are greatly interested in obtaining an accurate profile of the applicant’s
capacity for professional study. We realize check-off items sometimes do not provide you the opportunity to
characterize the applicant as fully as you would like. Please give any additional comments. We would especially
appreciate comments in these general areas: (1) the ability of the candidate to adapt to supervision, take instruction,
relate positively to teachers and/or supervisors, (2) the potential of this candidate to manage patients effectively, as
shown by the ability to motivate others, to communicate effectively, show concern, gain respect from others, (3) the
motivation and commitment of the student, and (4) your general assessment of this candidate’s major strengths and
weaknesses as you see them.

How long and in what capacity, have you known the applicant?

If the applicant has been a student of yours, complete the following:

Course Numbers & Titles

Grade Ranked out of students
Give your overall assessment of the applicant
O Highly recommend O Recommended with reservation
Recommended with confidence O Do not recommend

O Recommend

I verify this information has not been seen by the applicant DATE

PLEASE PRINT NAME

TELEPHONE NUMBER Position & Institution

You can return this form via U.S. Mail : Dr. Seth Leibowitz, Chair Pre-Health Advisory Committee, Virginia Commonwealth
University, College of H&S, P.O.Box 842002, Richmond, VA 23284-2002.

Forms can also be e-mailed. Save as: Applicant's Last Name Applicant's First Name (Letter from your name). E-mail to prehealthadv@vcu.edu
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