College of Public Health and Human Sciences

Oregon State University

Letter of Recommendation Form

The College of Public Health and Human Sciences appreciates your willingness to write a letter of recommendation for the medical school applicant named below. Please be aware that all letters must be printed on university, company, or personal letterhead and must be signed. Letters may be 1-2 pages in length. Your letter will be scanned and sent electronically to medical schools. 

Please address any or all applicable points listed below in your letter

· How well and in what context you know the applicant

· How does the applicant interact with peers, faculty, patients, or co-workers

· Grade and class rank, ability to succeed academically

· What strengths does the applicant posses, any unique characteristics

· Applicants demonstrated commitment to pursing a medical career 

· Assessment of the applicants communication skills, emotional maturity, ability to handle stressful situations

· Why do you feel the applicant should be a physician

Applicant Information

Name: ____________________________________
Date: ________________________
OSU ID #:____________________________________
Permission To Release Education Record Information

In accordance with the Family Educational Rights and Privacy Act of 1974 (FERPA), I give permission for ____________________________________to write a letter of recommendation on my behalf for the purpose of applying to medical schools. This letter can include confidential information including courses taken, class standing, grades, gpa, etc.

I waive my right to review a copy of this letter of recommendation now and in the future.

□ Yes    □ No

Signature of student ____________________________________ Date ____________________
Please return this form along with your letter by July 1 to

College of Public Health and Human Sciences, Premedical Advisor

Oregon State University

116 Milam Hall

Corvallis, Or 97331

