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Faculty Recommendation Form 
 
 
We would appreciate your evaluation of the candidate listed below who is applying for a position 
in our  Post-baccalaureate Research Education Program (PREP). Your comments will be kept 
confidential. This evaluation can be completed online by clicking in a box and typing and using 
the pull-down menus.  Thank you in advance for your time and cooperation. Please fax or mail 
the completed form to the contact below; do not return the form to the candidate.  
 

1. Candidate’s Name:  ____________________________________________________   

2. Faculty member: _____________________________________________________  

3. Institution:  _____________________________________________________  

Address:  _____________________________________________________  

State  ____ Zip Code __________Telephone (____) _______-__________ 

4. Approximately how long have you known this applicant?  

⁭  Less than 1 year  ⁭ 1-2 years    ⁭ 2-3 years      ⁭ more than 3 years 

5. How well are you acquainted with the quality of his or her work?  

⁭  Marginally well ⁭  Well ⁭  Very Well 

6. In which course(s) have you had the applicant as a student? _____________________ 



7. Please rate the applicant by selecting the appropriate areas below: 

Skill Level Unknown Lower 50% Upper 50% Upper 25% Upper 10% Upper 3% 

General Intelligence 
      

Academic Ability 
      

Integrative and 
Learning 

      

Ability for 
Understanding 

      

Creativity 
      

Interest 
      

Perseverance 
      

Laboratory 
Techniques 

      

Social Ability 
      

 

8. Why do you feel that this applicant would benefit from the PREP? (The PREP is designed to 
prepare recent college graduates with additional research training and coursework for up to 2 
years in view of successful matriculation into graduate school in the biomedical sciences. 
The long-term objective of the program is to increase minority representation in higher 
education faculty.) 

 
 
 
 

9. To your knowledge, are there any special circumstances which you believe require 
consideration? 

 
 
 

 

Signature _____________________________________________ Date___ /___/_____

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS RECOMMENDATION 
PLEASE SEND IT BY FAX (773-702-9234) OR MAIL TO THE CONTACT BELOW. 

 

Dr. Nancy B. Schwartz 
Department of Pediatrics, MC 5058 

University of Chicago 
5841 S. Maryland Ave. 

Chicago, IL  60637 
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