Birmingham Veterans Affairs Medical Center
Pharmacy Practice Residency Program

Recommendation Request

TO BE COMPLETED BY APPLICANT:

Name of Applicant: ____________________________________________________________

 


First Name

    Middle Initial 

Last Name

     _________________________________________________________________________

     
Street Address or P.O. Box

     __________________________________________________(_______)_______________

City 



State 

Zip 
       
Telephone

______I waive my right to examine this letter of recommendation. 
______I do not waive my right to examine this letter of recommendation. 

_________________________________________________________ Date: ______________
Signature of applicant
TO BE COMPLETED BY EVALUATOR:
1. How long have you known the candidate?     ________ years ________ months
2. In what capacity have you known the candidate? 

  
[  ] Instructing     [  ] Clerkship/ Preceptor   [  ] Work setting   [  ] Extracurricular activity  

[  ] Socially         [  ] Other, please specify: ____________________________________

3. How well do you know the candidate? 
   
[  ] Very well       [  ] Fairly well      [  ] Not very well

Please complete the attached evaluation form and include a brief letter commenting on the applicant’s personal and academic qualifications, strengths, weaknesses, and your overall thoughts as to the applicant’s ability to succeed within a pharmacy practice residency.  

Evaluations are a critical component to evaluating an applicant’s potential for success, and we thank you for your honest appraisal.
Please upload the attached form and a letter of recommendation into the supplemental section on the BVAMC PHORCAS site.
Birmingham Veterans Affairs Medical Center

Pharmacy Practice Residency Program

Recommendation Form

	
	Poor
	Below Average
	Average
	Above Average
	Exceptional

	Intelligence
	0
	1
	2
	3
	4

	Professionalism/

Responsibility/

Character
	0
	1
	2
	3
	4

	Ability to work with others
	0
	1
	2
	3
	4

	Motivation/

Enthusiam
	0
	1
	2
	3
	4

	Ability to problem solve
	0
	1
	2
	3
	4

	Flexibility
	0
	1
	2
	3
	4

	Acceptance of feedback and instruction
	0
	1
	2
	3
	4

	Leadership ability
	0
	1
	2
	3
	4

	Self Confidence
	0
	1
	2
	3
	4

	Communication skills: Written/Verbal
	0
	1
	2
	3
	4


Evaluator’s Name: __________________________ for Applicant: _______________________

_____________________________________________________  Date: _________________



Signature of Evaluator

Please upload the attached form and a letter of recommendation into the supplemental section on the BVAMC PHORCAS site.
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