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REQUEST	
  FOR	
  LETTER	
  OF	
  EVALUATION	
  TO	
  BE	
  COMPLETED	
  BY	
  STUDENT.	
  	
  PLEASE	
  PRINT	
  OR	
  TYPE	
  
	
  
NAME	
  _______________________________________________________________	
  PSU	
  ACCESS	
  ____________________	
  

LAST	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FIRST	
  	
  	
  	
  	
  	
  	
  M.	
  
DESIRED	
  TYPE	
  OF	
  HEALTH	
  PROFESSION:	
  ________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MEDICINE,	
  DENTISTRY,	
  NURSING,	
  ETC.	
  
APPLYING	
  FOR	
  ENTRANCE	
  IN	
  :	
  _____________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YEAR	
  
	
  
REQUESTING	
  LETTER	
  FROM:	
  ____________________________________________________________________________	
  
	
  
IF	
  FACULTY,	
  COURSES	
  TAKEN,	
  WITH	
  DATE:______________________________________________________________	
  
	
  
	
  

I hereby voluntarily waive and relinquish any right of 
access to this confidential letter of evaluation.  

 
 

________________________________  
Signature, Date	
  

	
  

	
  
I retain my right of access to this letter of evaluation. 

 
  

____________________________________  
Signature,  Date	
  

	
  

	
  
With this letter the above named student is asking that you please write an evaluation or assessment of 
his/her promise as an applicant for admission to the type of health profession school indicated above. 
Your appraisal should be mailed to the student in an addressed and stamped envelope the student will 
provide.  You should seal the envelope and sign your name across the flap. The student will provide a 
packet of all of their individual letters of recommendation to the Office of Continuing Education, where 
it will be held in confidence and used along with other faculty letters and academic information to assist 
the Accelerated Postbaccalaureate Medical Sciences Committee in preparing a summary committee 
letter of evaluation. At the student's request, copies of the committee letter and each of the faculty 
letters are sent as a compiled evaluation packet to all professional schools to which the student is 
applying.  
 
Besides intellectual capacity, professional school admission committees are particularly interested in 
your addressing, if possible, abilities and qualities such as: 
 

Appearance  
Poise  
Maturity  
Leadership  
Independence  
Reliability  
Perseverance 

Self-discipline  
Self-confidence  
Curiosity  
Adaptability  
Tolerance  
Enthusiasm  
Compassion 

Retention of information  
Communicative skills  
Emotional Stability  
Relationship with others  
Manual dexterity  
Moral character  
Motivation to medicine 

 
Your evaluation will be transferred, unedited, to the compiled committee packet for 

submission to the professional schools selected by the candidate.  
 

 


