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This section is to be completed by the applicant.   
Please type or print in ink.
Name of Referee:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ _________________________________________________________

______________________________________________________________________________

Applicant’s Last Name


First Name



Middle Initial

______________________________________________________________________________

Home Address




City

State

Zip Code

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I understand that this recommendation will be treated as confidential to the officers and faculty members of the University of Pennsylvania; I understand further that it will be used solely for decision on my application for admission.  I therefore agree that the contents of this appraisal shall not be made known to anyone else, including myself.










 _________________________________

Signature of applicant









Date

To the Referee

The above-named applicant for admission into the Master of Public Health program at the University of Pennsylvania School of Medicine has identified you as one of his/her references.  We ask your cooperation in responding as soon as possible.  We ask your cooperation in responding as soon as possible.  Please return both pages of this form in a sealed envelope with your signature across the seal, to:
MPH Coordinator
143 Anatomy-Chemistry Building

3620 Hamilton Walk





Philadelphia, PA  19104-6110

Phone: 215 573-0917
Please explain below how long you have known the applicant and in what capacity and also complete the checklist on the attached page.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please rate the applicant by circling the appropriate number which most nearly represents your opinion of the applicant in comparison with a representative group of individuals you have known who have had approximately the same training and experience.
	Please focus your answers on qualities relevant to public health
	Unable to Judge
	Poor
	Fair
	Excellent
	Out-standing

	
	
	
	
	
	

	Industry/perseverance
	0
	1
	2
	3
	4

	Motivation
	0
	1
	2
	3
	4

	Initiative
	0
	1
	2
	3
	4

	Ability to meet deadlines
	0
	1
	2
	3
	4

	Maturity
	0
	1
	2
	3
	4

	Interpersonal facility with peers
	0
	1
	2
	3
	4

	Interpersonal facility with clients/groups
	0
	1
	2
	3
	4

	Ability to think quantitatively (e.g., regarding statistics and evaluative sciences)
	0
	1
	2
	3
	4

	Integrity
	
	
	
	
	

	Judgment/critical sense
	0
	1
	2
	3
	4

	Intellectual ability
	0
	1
	2
	3
	4

	Potential for original thinking
	0
	1
	2
	3
	4

	Experience with program planning
	0
	1
	2
	3
	4

	Experience with program implementation
	0
	1
	2
	3
	4

	Leadership capacity
	0
	1
	2
	3
	4

	Demonstrated productivity
	0
	1
	2
	3
	4

	Potential productivity
	0
	1
	2
	3
	4

	Ability to communicate (written)
	0
	1
	2
	3
	4

	Ability to communicate (spoken)
	0
	1
	2
	3
	4

	Overall preparation for a public health program
	0
	1
	2
	3
	4

	
	
	
	
	
	

	Overall evaluation
	0
	1
	2
	3
	4



Please elaborate on the applicant’s performance as you indicated above.  If possible, please cite some specific examples that would illustrate your assessment.  A separate letter or page attached to this form is preferred, but you may respond in the space below if you wish.
_____________________________________________________________________________

Name of reference (printed)





Signature of reference

______________________________________________________________________________

Title




Institution



Telephone Number


