O

B.S./M.D.
ACCELERATED COURSE OF STUDY

Letter of Recommendation

INSTRUCTIONS TO THE APPLICANT: Complete the top portion of this form and give it to the person providing your recommendation.

Name:

Last

First Middle

Email Address:

Social Security #: / /

| have submitted an application to University of Kentucky B.S./M.D. Accelerated Course of Study. | understand that this recommendation is
confidential and will not be released either to myself or a third party, and will be used only in the evaluation of my application.

Applicant’s Signature:

Date:

INSTRUCTIONS TO THE RECOMMENDER: The BS/MD Accelerated Course of Study is a pilot program for exceptional students who are
academically superior, highly motivated, and very mature. Details about the program are at http://www.mc.uky.edu/meded/bsmd. Your evaluation
is very important and will be an integral part of our decision process. Please fill out the following and attach to your letter.

Name:
Last First Middle
) Relationship to Applicant:
Title: (Teacher, Guidance Counselor, Physician)
Address:

City, State, Zip:

Telephone: § (

)

Email address:

Creative, original thought
Motivation

Perseverance
Independence

Initiative

Intellectual ability
Academic achievement
Written expression of ideas
Effective class discussions
Disciplined work habits
Potential for growth

Below Average

Please rate this student in terms of academic skills and potential, compared to other college or college-bound students.

Average

Above Average Well Above Average Top 10% Top 1%

On a separate sheet of paper, please provide your candid appraisal of the candidate’s intellectual motivation, personal qualities, and
the scholarly qualities of his/her work.

Recommender’s
Signature:

This form along with your letter should be returned to the following
address. Please call (859) 323-6437 if you have any questions.

B.S./M.D. Accelerated Course of Study

Date:

University of Kentucky College of Medicine
138 Leader Avenue
Lexington, KY 40506-9983




