UNIVERSITY OF MICHIGAN

application for

p‘harmacy admission

COLLEGE OF PHARMACY RECOMMENDATION

Instructions for the applicant—Complete PART 1, and submit this form to two recommenders that know you well. One recommendation must be from an employer.
Provide the recommender with a stamped envelope addressed to: Pharm.D. Admissions, College of Pharmacy, 428 Church Street, Ann Arbor, MI 48109-1065.

To be filled out by the applicant

Name:

last first middle
U-M ID number (if known): Birth date:

month/day/year
Under the provisions of the Family Education Rights and Private Act of 1974, you (if admitted and enrolled) will have access to the information provided unless
you have waived such access. Please sign and date below to inform us of your decision.
I hereby waive my right of access to the information recorded in this letter

Signature of applicant Date

| do not waive my right of access to the information recorded in this letter

Signature of applicant Date

Instructions for the recommender—Complete PARTS 2, 3 and 4. Your evaluation of the applicant's potential for success and personal qualities will help us select a well-
rounded pharmacy class for next year. Please complete the chart below, and either write your summary on the back of this form or enclose a separate letter of reference.
Please enclose this form and any separate sheets in the envelope provided by the applicant.

;14 To be filled out by the recommender

Name: Email:

How long have you known this applicant and in what capacity? Phone:

Z.GUEE To be filled out by the recommender
CHARACTER AND PERSONALITY

Please assess the personal qualities of this applicant by checking the most appropriate box for each item listed below.

o exceptional  outstanding  excellent good average below

S G 1 HIOR T auerage

judgement encountered)
Motivation O O O O O O O
Critical thinking O O O O O O O
Creativity O O O O O O O
Communication skills O O O O O O O
Flexibility/adaptability O O O O O O O
Work ethic O O O O O O O
Leadership ability O O O O O O O
Ability to interact w/different groups L O O O O O O
Positive impact on others O O O O O O O
Independence and initiative O O O O O O O
Character and integrity O O O O O O O
Reaction to criticism O O O O O O O
Reaction to setback O O O O O O O
Sense of responsibility O O O O O O O
Overall O O O O O O O

To be filled out by the recommender.

RECOMMENDATION SUMMARY

Please summarize your recommendation on the back of this form or enclose a separate letter. You may consider discussing some of the qualities in Part 3 in more detail.
We are interested in your comments about the applicant’s communication skills (written and oral) and critical thinking ability. If applicable, include details about problem
solving skills the applicant possesses and any circumstances you accredit to the applicant’s potential for success in a professional career.




