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The HSHCP has been designed to motivate and stimulate 10th and 11th grade under-represented and
disadvantaged students to pursue careers in the biomedical research, medicine, and other health careers. The
HSHCP has been able to better prepare under-represented and/or disadvantaged students with the skills that
help them access college and pursue those professional careers.

The program is intended for highly motivated students with a strong commitment to science, mathematics, and

academic enrichment. The HSHCP was not designed for students in need of remedial attention or students
seeking a gifted or talented experience.

You can initially fax this form, but then mail it to the address above.

STUDENT'S NAME:

DATE:

Please rate the student in each category below. Your candid evaluation of this applicant’s ability to
participate in a rigorous program is appreciated.

Evaluation Categories Ratings

A. Interest in science and math (" Superior (" Above Average ( Average  ( Below Average (Mo Knowledge
B. Motivation (" Superior (" Above Average ( Average (" Below Average (Mo Enowledge
C. Ability to grasp new concepts (" Superior (" Above Average ( Average  {  Below Average (Mo Knowledge
= :;t&il.;lizlt-lﬁ‘.\fard S (T Superior  ( Above Average (0 Average  ( Below Average (Mo Knowledge
E. Problem solving ability (" Superior  ( Above Average ( Average (" Below Average (Mo KEnowledge
F. Academic ability (™ Superior (" Above Average ( Average { Below Average (Mo Knowledge
G. Maturity (™ Superior (" Above Average ( Average { Below Average (" Mo Knowledge
H. Potential to success academically (" Superior  { Above Average  ( Average  ( Below Average (T No Knowledge
I. Willingness to work hard (" Superior (" Above Average  ( Average (" Below Average (T Mo Knowledge
J. Personal integrity and honesty (" Superior  ( Above Average ( Average  ( Below Average (" Ne Knowledge
K. Comm itment to academic (" Superior  ( Above Average ( Average  ( Below Average (Mo Knowledge

achievement




Please be brief and explain how this applicant will benefit from the program. THIS FORM IS
REQURIED, so if you choose to type your letter on a separate sheet, please remember to fill out the
evaluation categories, fill in your contact information, sign the form, attach it to your letter, and mail.

Evaluator’s Verification Information:

Evaluator’s Printed Name Evaluator’s Signature

Name and Address of Institution

Email Phone



