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C L S  C o n f i d e n t i a l  R e c o m m e n d a t i o n  F o r m

To the Applicant:  Please complete the following information and furnish this form along with a self-addressed stamped envelope to the 
individual who has agreed to provide a reference in support of  your application.  The evaluator will be asked to mail or return the com-
pleted form to you.  Please submit the completed evaluation (still sealed in the envelope in which it was returned to you) along with the rest of  your 
application materials.

Under the Federal law entitled Family Educational Rights and Privacy Act of  1974, students are given the right to inspect their records, 
including letters of  recommendation.  While we consider all letters of  recommendation carefully, we believe that in many instances letters 
written in confidence are often of  greater value in assessing an applicant’s qualifications, abilities and potential.  We therefore request, but 
do not require you, to sign below the waiver (a).  You may, however, decline to do so by signing below the waiver (b).

Applicant’s Last Name First Middle

SSN (Optional)

(b)  I do not agree to waive my rights of access to 
this letter of recommendation.

(a)  I expressly waive any rights I might have of 
access to this letter of recommendation under the 
Family Educational Rights and Privacy Act of 
1974, or any other law, regulation or policy.

Applicant’s Signature Date
      /      /          

APPLICANT:  DO NOT write below this line
To The Evaluator:  The above named Individual is applying for admission to the Clinical Laboratory Science Program at Oregon 
Health Sciences University and Oregon Institute of  Technology.  This Program is a rigorous 15-month course of  comprehensive full-time 
study.  The academic demands of  this program will be considerable; student motivation for a health care career is important to success.  
Your candid evaluation of  the applicant will be of  significant value to our committee in its effort to identify and select appropriate students 
for the program.   In providing us information, we ask you to NOT refer directly or indirectly to any disability an applicant may have.

We endeavor to maintain the confidentiality of  recommendations. If  the applicant has SIGNED waiver (b), we urge you to discuss this 
with the applicant. Signing waiver (b) implies that the CLS Program is legally obligated to grant the applicant access to the completed evaluation form.

After completing the evaluation, please seal it in the self-addressed envelope the applicant has provided for you, sign your name across the 
seal, and return it to the applicant.  The applicant will submit your letter to us with his/her application.  Your time and cooperation are very 
much appreciated.

Comments are requested to help clarify any specific recommendation that is either above or below acceptable.
An additional sheet with comments can be attached or a letter of  reference written addressing the items described on the next page.

Applicant’s Signature Date
      /      /          

Please Type or Print Legibly:

Evaluator’s Name Title/Position

Name of  Organization Telephone Number

Are you willing to further discuss the applicant’s qualifications? Yes No

Association with applicant Length of  time

Recommendation based on:  Daily Contact  Weekly Observation  Infrequent Observation
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Evaluator’s Signature Date

      /      /          

EXCEPTIONAL INDIVIDUAL: Highest caliber; Recommended enthusiastically
SHOWS MUCH POTENTIAL: Recommended with confidence
ACCEPTABLE: Should be able to complete professional studies satisfactorily,
MARGINAL: May have difficulty with the program. Recommended with reservation
UNACCEPTABLE: Not recommended

COMMUNICATION
Communicates written ideas in an effective, organized, grammatically correct manner.
Communicates verbal ideas in an effective, organized, grammatically correct manner.
Communication is organized and direct.  Listens actively and clarifies misunderstandings.
Communicates needs and desires in an appropriate and timely manner.

APPLICATION OF KNOWLEDGE
Retains new and complex information and displays comprehension by discussion, questions or problem solving.
Employs sound deductive reasoning in application of  knowledge in new situations.
Critically evaluates the work and reaches valid conclusions.

ORGANIZATION & WORK HABITS
Recognizes and establishes priorities to meet deadlines.  Comes prepared to do assigned tasks.
Plans course of  action and completes all assigned tasks.
Uses time efficiently - does not waste time.
Maintains orderly work area.
Uses and maintains equipment/instruments properly.
Uses materials and supplies economically.

INTEREST & MOTIVATION
Self-motivated, demonstrates intellectual curiosity, volunteers assistance.

ACCOUNTABILITY
Recognizes and admits to errors: follows through with corrective action.
Arrives when expected and begins assigned tasks promptly.
Follows instruction carefully
Demonstrates perseverance by voluntarily repeating work if  indicated and applying them self  to problems until resolved.
Rarely has unplanned, unexplainable absences or tardiness.

ADJUSTMENT TO STRESSFUL SITUATIONS
Is able to adjust to working in changing or adverse situations.
Able to multitask.
Accepts constructive criticism, is able to ask for help.
Maintains friendly relationships and sense of  humor with others when under stress.

DECISION MAKING
Recognizes problems, formulates plan of  action, follows through to solution.
Accepts consequences of  decisions.

INTERPERSONAL SKILLS WITH PEERS & INSTRUCTORS (SUPERVISORS)
Is a good team worker.
Makes suggestions for change in positive manner through proper channels.
Generally supports policies and accepts things that cannot be changed.
Gives validity to the opinions and rights of  others - sensitive and supportive of  the needs of  others.
Able to organize and lead group activities.

MANUAL DEXTERITY

N 1 2 3 4 5

OVERALL IMPRESSION (Please check the statement that most nearly expresses your opinion of  the applicant)

Relative ratings of  the applicant:  Please use your knowledge of  the applicant to rate the items listed and mark the circle that most nearly 
expresses your judgment of  each criterion.  N = Not observed (you are unable to judge on this characteristic), 1 = Unacceptable, 2 = Some 
improvement needed, 3 = Acceptable, 4 = Shows much potential, 5 = Exceptional.


