





Please assess the applicant relative to other students or employees whom you have known in a similar capacity.

Outstanding
(Top 2%)

Superior
(Top 10%)

Good
(Top Third)

Fair
(Top Half)

Poor
(Bottom Third)

Unable to
Judge

Intellectual ability

Ability in Written Expression

Ability in Oral Expression

Creativity/Originality

Analytical/Problem Solving
Ability

Initiative/Independence

Integrity

Maturity

Perseverance

Dependability

Potential for Career
Advancement

Recommendation for acceptance:

DStroneg recommend

|:| Recommend

|:| Recommend with reservations

I:I Do not recommend

Comments: Attach additional sheets if necessary to comment on the above recommendation.

Print Name

SUNY DOWNSTATE MEDICAL CENTER

Signature
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