LETTER OF RECOMMENDATION


Clinical Laboratory Scientist Intern Applicant





Santa Barbara Cottage Hospital


School of Clinical Laboratory Science


P.O. Box 689 – Pueblo at Bath Streets


Santa Barbara, CA  93102





To be completed by the applicant. Please type.





          Applicant:_______________________________________________________________





          Address:________________________________________________________________





          Application Deadline:_____________________________________________________


�
�






Evaluator: The remainder of this form is to be completed by the evaluator, the contents of which will be held in the strictest confidence from unauthorized individuals. When completed, please mail the original to the program address indicated above. Please type. PLEASE DO NOT RETURN TO THE APPLICANT. This evaluation should be mailed to the program prior to the application deadline indicated above.





PART 1





Please place a check in the appropriate space for each of the following 12 factors utilizing the standards indicated below:





Well below average (lower 5%)


Average (middle 40%)


Well above average (top 35%)


Excellent (top 15%)


Outstanding (top 5%)





FACTORS�
1�
2�
3�
4�
5�
�
1.  Technical Knowledge/Skills: To what extent does the applicant maintain a satisfactory level of knowledge and/or technical skill?�
�
�
�
�
�
�
2.  Quality of Work: To what extent does the applicant meet the required standards regarding accuracy, neatness, and thoroughness?�
�
�
�
�
�
�
3.  Productivity: To what extent does the applicant accomplish the quantity of work expected of the assignment?�
�
�
�
�
�
�
4.  Communication/Writing Skills: To what extent does the applicant adequately prepare and maintain written reports and assignments?�
�
�
�
�
�
�
5.  Dependability: To what extent does the applicant demonstrate consistency and maturity and work without close supervision or assistance?�
�
�
�
�
�
�
6.  Adaptability: To what extent does the applicant adapt to new situations and changes in routine, workload, and/or work assignments?�
�
�
�
�
�
�
7.  Initiative: To what extent does the applicant present new ideas or otherwise demonstrate an awareness of need for change?�
�
�
�
�
�
�
8.  Attendance:  To what extent does the applicant maintain satisfactory attendance in regard to tardiness, early departures, and/or absences?�
�
�
�
�
�
�
9.  Interpersonal Relations: To what extent does the applicant establish effective working relationships when dealing with supervisors, instructors, peers, and/or the public?�
�
�
�
�
�
�
10.  Perseverance: To what extent does the applicant see a task to completion?


�
�
�
�
�
�
�
11.  Self-Confidence: To what extent does the applicant demonstrate assuredness and a capacity to achieve?�
�
�
�
�
�
�
12.  Intellectual Ability:  To what extent does the applicant demonstrate the ability to evaluate situations, demonstrate good judgment, and problem solve?�
�
�
�
�
�
�
PART 2





If you were responsible for assigning the final grade for one or more academic programs in which the applicant participated, please provide a breakdown of the distribution of grades awarded and show the applicant’s class standing for each course using the grid below.





COURSE TITLE�
Class Size�
# A’s awarded�
# B’s awarded�
#C’s awarded�
# Other awarded�
Applicant Rank�
Applicant


Grade�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






PART 3





Please describe your familiarity with the applicant (how you know the applicant, how long, and how well).
































PART 4





COMMENTS:	Attach additional sheets if necessary. Please include all pertinent information you have regarding the applicant, particularly:





Special strengths and weaknesses


Any anomalous aspects of the applicant’s academic record


Ability to do independent work


Extracurricular activities including employment












































Evaluation completed by:	Name:________________________________________________





				Title:_________________________________________________





				Address:______________________________________________





					______________________________________________





Signature:___________________________________________	Date:____________________


