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                        UMass Medical School
                        Outreach Programs Rm S3-104
                        55 Lave Avenue North Worcester MA 01655
                        Phone: (508) 856-2707 Toll Free: (877) 395-3149 Fax: (508) 856-6540

Summer College Enrichment Program 
Recommendation Form

The Summer Enrichment Program (SEP) is a four-week, tuition-free, residential program for sophomore and junior undergraduate college students interested in health careers. The goal of the program is to reach and encourage students early enough in their academic careers to help them increase their qualifications and competitive standing for admission to graduate and medical schools. The program helps students make the adjustment from an undergraduate experience to professional school.
You can return this form initially via fax, but also 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.
[image: image1.png]Evaluation Categories Ratings

|A. Interest in science and math (" Superior (" Above Average (" Average (" Below Average (" No Knowledge
B. Motivation (" Superior (" Above Average (" Average (" Below Average (™ No Knowledge
C. Ability to grasp new concepts O 'superior (O AboveAverage (O Average (O Below Average () No Knowledge
B :(\"(L\‘r(xﬁ‘eu;o\vavd e (" Superior (" Above Average (~ Average  ( Below Average (" No Knowledge
E. Problem solving ability (" Superior (" Above Average  (* Average  (* Below Average (™ No Knowdedge
F. Academic ability O 'superior (O AboveAverage (O Average (O Below Average () No Knowledge
G. Maturity O 'superior (O AboveAverage (O Average (" Below Average () No Knowledge
H.Potential to success academically (" Superior (" Above Average (" Average  (* Below Average (™ No Knowdedge
| Willingness to work hard (Superior (" Above Average (" Average  (* Below Average (™ No Knowdedge
. Personal integrity and honesty O 'superior () AboveAverage (O Average (" Below Average () No Knowledge
K Commiinentioscdenic (" Superior (" Above Average (" Average (" Below Average (" No 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









