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Recommendation Letter 
* Please Note: The form should be signed by Department Chair/Chief or Program Director.                              

 

Name of Applicant: ____________________
1. How long have you known the applicant? 
2. Please describe the professional abilities of the applicant: 
3. What do you consider the applicant’s most outstanding talents are?

4. What are the applicant’s weaknesses?

5. How can you evaluate the applicant’s enthusiasm for the program?

6. Please make additional comments on the applicant’s potential for the international visiting scholars’ program and his/her advancement as a medical practitioner.
Name: ______________________
Title: _______________________ 

Signature: ___________________ 
Date: _______________________
Contact Info: _________________
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