Request for Recommendation by Applicant to Primary Care Pharmacy Residency
Program At: WIBD Veterans Medical Center

Columbia, SC

To be completed by the applicant: please print or type

Mame of Applicant B _
First Mame Bl Last Mare

Strect Address or PO, Box

City State Zip

~ Phone Number

I waive the right to review this recommendation:

Signatwre of Applicant
To the Recommender:
Flease complete and retarn this form by to;
Julan Boume, Pharm. [y,
WIBD Veterans Medical Center

Department of Pharmacy (119)
6439 Garners Ferry Road
Columbia, 8C 29200

Applicants 1o the residency program specified above are required to have recommendations submitted by persons
wiho are in a position to evaluate their qualifications for residency training. The recommender is asked to make a
frank appraisal of the applicant’s character, personality, abilities and suitability for o pharmacy residency.
Recipients of the information are asked to keep it confidential.

For the recommender to complete ¥

1 have known the applicant for approximately (monthsyears). My relationship to the applicant was {or is) in
the following capacity;

faculty advisor employer
_clerkship preceptor ___supervisor
other faculty relationship other (please specify)
1 know him/her very well fairhy well only casually

Does the applicant possess any special assets, which should be noted?

Does the applicant demonstrate any weaknesses, which you feel, would hinder hisher ability to perform effectively
in a residency program?



Dthar Commaenis:

Relative to persans of similar background, training and professional interests, how would you rate this applicant for each of the
following charactenstics? Please place an X ander the rating column which best describes the apphicant

CHARACTERISTICS EVALUATED

UPFER 10% UPFER 3% | UFPER $0% | LOWER 5i4%

M BASIS FOR JUDGHMENT

Academic shilry

Capliry of work

Writien commiteni citeen skills

Ol commuracaiion 1k

Lesdemhig skils

Il icarioesess A pemeverance

laitiarive and motivatog

" A pacrtivenicad

Cooperaiiveness

Ahility o orpemize and marsge Lime

Ahility o work wilh gepereisces

Ahility b wark with pesrs

Ability e work with palicnis

Dependollin

Remourcshiness aid ongineloy

Willingness s pecept conwmustive cHlicism

Persored apprerance aad profesdonsl demeanor

Cammimmeni 1o profemimal prciics

Emtianal sateley and masarey

Enttesiasm

Integrity

Recommendation concerning admission (cheek onel:

___ I highly recommend this applicant
I recommend this applicant.

Sipahm nf Resammenis

Hame-syped or printed

Thile ared alfdiation

Siret sedvbeeaa er .0 Bok

City Giwn Eip

DOASDARESMATCHA L.

Telsphase Mutsber

American Seciety of Health-5System Pharmacists
Residency Applicant Recommendation Request Farm

___ I recommend this applicant, but with some repzrvation.
___lam nor able to recommend this applicant.




