

Due: Second Monday in February

SWARTHMORE COLLEGE

HEALTH SCIENCES RECOMMENDATION FORM

STUDENT'S NAME __________________________________  CLASS _______
RECOMMENDER'S NAME AND EMAIL __________________________________________________________________
RECOMMENDER'S RELATIONSHIP TO YOU __________________________________________________________________

BRIEF DESCRIPTION OF EXPERIENCES WITH RECOMMENDER (INCLUDE DATES)
______________________________________________________________________________

AREA OF INTEREST:  MEDICAL ______ DENTAL ______ OTHER________ 

WAIVER OF ACCESS: I hereby waive my right of access (granted under the Family Educational Rights and Privacy Act of 1974) to this confidential recommendation, provided that it is used solely with respect to my application for admission to medical, dental, veterinary or other health professions schools and related health professions scholarships.

STUDENT SIGNATURE ______________________________ DATE ________
TO THE RECOMMENDER:

Thank you for agreeing to write a letter of recommendation for the person named above, who is a student or alumna/us of Swarthmore College.  Your recommendation will assist us in writing his or her Health Sciences Advisory Committee letter of recommendation which is sent to health professions schools.  Your letter will also be photocopied and sent to these schools as part of the student's dossier.  Please mail or scan and email this waiver and your letter to: 

Gigi Simeone, Health Sciences Advisor

500 College Ave

Swarthmore, PA. 19081-1397

Phone 610.328.8356 / Email: gsimeon1@swarthmore.edu
RECOMMENDER'S SIGNATURE_______________________DATE ________

Please read additional instructions on the back. 

Please write a letter of two or three paragraphs using your own letterhead and address it, "Dear Admissions Committee Members."  Please sign your letter and return it with this signed recommendation form.  Your letter will be photocopied and sent to the medical, dental or veterinary schools.

We are interested in your assessment of the student's intellectual ability and personal characteristics.  Please indicate how long and in what capacity you have known the student.  Describe your experiences with him or her and then discuss such matters as academic performance and potential, skill in self-expression, work habits, responsibility in meeting obligations, analytical and research skills, ability to work independently and with others, creativity, interpersonal and leadership skills, personal integrity, compassion, and motivation and suitability for medicine, dentistry or veterinary medicine.  It is not necessary to list all the student’s extracurricular activities, or to summarize his or her resume.  Your qualitative description of the student is the most valuable information you can give and enables the Health Sciences Advisory Committee to write a truly personal letter of recommendation, and the admissions committees to evaluate the applicant.

We thank you for assisting this student in the application process.

