Application/Recommendation Form
Southeast Kentucky AHEC/UKCERH – Hazard/GEAR UP Kentucky
2010 Summer Health Careers Camp

Essay and Application/Recommendation Form must be postmarked be 1/30/2010!
CONFIDENTIAL RECOMMENDATION FORM
TO THE APPLICANT:
Complete the section and provide your reference with a stamped, self-addressed envelope.

______________________________________________


Applicant’s Last Name

First Name

Initial

______________________________________________
________________________
Applicant’s Mailing Address




Phone/Email Address
______________________________________________

Grade/Teacher/School
______________________________________________________

Parent’s Signature - Approval to Apply

___________________________________


__________________________________
Father’s Occupation 




Mother’s Occupation

Please list any prior health care related activities such as camps, job shadowing, community service, etc.:

____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
TO THE RECOMMENDER:



This form should be returned in the envelope provided; please seal it and sign across the seal.  We are aware of the time and care necessary to prepare this evaluation and gratefully acknowledge your assistance.

________________________________________________

Name of Individual Completing This Form

________________________________________________

Position/Title

________________________________________________

Organization/Institution

________________________________________________

Address

_________________________________________________

City


State


Zip/Postal Code

_________________________________________________

Phone Number/Email Address
Please compare the applicant with others your have known during your professional career.  For each of the categories below, check the appropriate box.

	
	Excellent
	Above Average
	Average
	Below Average

	Written English
	
	
	
	

	Oral English
	
	
	
	

	Interpersonal Skills
	
	
	
	

	Maturity
	
	
	
	

	Motivation
	
	
	
	

	Leadership Potential
	
	
	
	


OVERALL IMPRESSION OF CANDIDATE

	Enthusiastically Recommended
	

	Recommended
	

	Recommended with Some Reservation
	

	Do Not Recommend
	


ADDITIONAL QUESTIONS

1. How long have you known the applicant and under what circumstances?

2. What are the applicant’s strengths?

3. What are the applicant’s weaknesses?






__________________________________






Signature



Date
Please return your completed form to:

Southeast Kentucky AHEC

Attn: Crystal Pigman

180 Taylor Ridge Road, Suite 101

Hazard, KY 41701

Phone: (606) 487-0135

