	Midwestern University Chicago College of Pharmacy

Residency/Fellowship Recommendation Form 
Due Date: Hardcopy of form and letter postmarked by January 5, 2012


Applicant Name: _________________________________________________________







(Print: First, MI, Last)
I waive the right to review this recommendation: __________________________________






(Applicant Signature)
	Please check program applied for:

PGY1 Program: Pharmacy
	 PGY2 Program: Critical Care
	PGY2 Program: Infectious Diseases
Residency
	PGY2/3 Program: Infectious Diseases

Fellowship

	Jill Borchert, PharmD, BCPS, FCCP
Program Director

jborchert@midwestern.edu

630-515-7378
	Tudy Hodgman, PharmD, BCPS, FCCM

Program Director

thodgm@midwestern.edu

630-515-6961
	Sheila Wang, PharmD, BCPS AQ-ID
Program Director

swangx@midwestern.edu

630-515-6248
	Marc Scheetz, PharmD, MSc, BCPS AQ-ID
Program Director

mschee@midwestern.edu

630-515-6116


Mail to: Cheryl Elder (celder@midwestern.edu) 
Midwestern University  555 31st Street Downers Grove, IL 60515
Reference name: _______________________________________________________________________

Title: _________________________________________________________________________________

E-mail: _______________________________________________________________________________

I have known the applicant for approximately ____ months/ years.  My relationship to the applicant was (or is) as:

___faculty advisor

___employer

___clerkship preceptor

___supervisor

___other faculty relationship

___other (please specify) ______________________

I know him/her:             ___ very well               ___fairly well              ___only casually
​​​​​​​​​​​​​​​​​​​​​
In a separate letter to the appropriate director provide any information that you feel may be helpful in our selection process.

· How well and in what capacity do you know the applicant?

· What special strengths do you feel the applicant possesses that should be noted?

· Does the applicant demonstrate any weaknesses which you feel would hinder his/her ability to perform effectively in a residency program?

Please rank the applicant on the following traits in comparison with others at the same level of experience and training.  Circle appropriate rank or if unable to comment leave blank.






      Unsatisfactory                  Satisfactory                   Exceptional       Not Applicable
Ability to communicate effectively


1
2
3
4
5
N/A

Ability to express self in writing


1
2
3
4
5
N/A

Ability to work and cooperate with others

1
2
3
4
5
N/A

Clinical skills




1
2
3
4
5
N/A

Academic ability




1
2
3
4
5
N/A

Ability to provide leadership



1
2
3
4
5
N/A

Motivation




1
2
3
4
5
N/A

Teaching skills




1
2
3
4
5
N/A

Ability to organize and manage time


1
2
3
4
5
N/A

Quality of work




1
2
3
4
5
N/A

Dependability




1
2
3
4
5
N/A

Commitment to residency training


1
2
3
4
5
N/A

Professionalism




1
2
3
4
5
N/A

Recommendation for acceptance into the residency/fellowship


  The applicant has my highest recommendation
   I recommend the applicant with reservation

   I recommend the applicant with confidence

   I am unable to recommend this applicant
Signature: ___________________________________________________ Date: _______________________

