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Letter	of	Recommendation	for	CEYE	Summer	Program	
	
Thank	you	for	taking	the	time	to	be	a	recommender	for	your	CEYE	Summer	Program	applicant.	Your	
recommendation	will	aid	us	in	determining	which	students	would	be	best	suited	for	this	summer	
experience.	Please	follow	the	instructions	below:	
	

- Ensure	you	answer	all	questions	truthfully	and	as	detailed	as	possible	

- Ensure	the	recommendation	is	on	your	official	letterhead		

- When	you	are	complete,	save	the	file	as	a	PDF	

- Send	the	saved	file	to	CEYEapplications@mssm.edu	

- If you are using postal mail to send the letter, mail it to:	

Center for Excellence in Youth Education 

Icahn School of Medicine at Mount Sinai 

One Gustave L. Levy Pl, Box 1250	

New York, NY 10029	

If	you	have	any	questions	or	concerns,	please	contact	us	at CEYE@mssm.edu OR 212-241-7655.	

The	following	information	and	questions	should	be	addressed	in	your	official	letter.	
Student's	First	Name:		 	 	 	 Student's	Last	Name:		 	 	 	 	 	

Student's	Date	of	Birth:		 	 	 	 	

Recommender's	First	Name:		 	 	 	 Recommender's	Last	Name:		 	 	 	

Title	or	Position:		 	 	 	 	 	 Location:		 	 	 	 	 	 	

Contact	Number:		 	 	 	 	 Email	Address:		 	 	 	 	 	 	

	
1. For	how	long	have	you	known	the	applicant?	
2. In	what	capacity	have	you	known	the	applicant?	
3. Please	explain	to	what	degree	you	supervised	this	applicant's	work?	
4. How	do	you	think	the	applicant	has	demonstrated	a	genuine	interest	and	intellectual	curiosity	

about	science?	
5. How	do	you	feel	the	applicant	has	demonstrated	tolerance	and	resilience	toward	stressful	or	

changing	environments	or	situations?	(Optional)	
6. Would	you	recommend	this	applicant	for	the	CEYE	Summer	Program?	
7. Please	use	the	space	below	to	provide	additional	comments	about	the	student	(if	applicable).	


