LEBANESE AMERICAN UNIVERSITY

Recommendation Letter for Admission to the School of Medicine
	TO THE APPLICANT:

All applicants are asked to submit two recommendation forms. Please print or type this form.
Please complete the below information before submitting this form to your academic reference. Once completed, kindly submit the recommendation letter in a sealed and stamped envelope to : 


Lebanese American University - Admissions Office, P.O.Box: 36, Byblos-Lebanon.

Name of Applicant: ………………………………………….

E-mail of Applicant: ……………………………………………………….

Name of recommender: ………………………………………..

Do you waive the right to see this letter of recommendation:

 Yes                       No      

Applicant’s Signature:  ………………………………………..


1- In what capacity and for how long have you known this applicant?

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

2- Please rate the applicant in comparison with other students you have known at similar stages in their academic years.

	
	Outstanding
	Very Good
	Good
	Fair
	Poor
	Insufficient  opportunity to rate

	Academic Performance 
	
	
	
	
	
	

	Degree of academic focus 
	
	
	
	
	
	

	Intellectual ability
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	

	Flexibility to adapt to new situations
	
	
	
	
	
	

	Self-confidence 
	
	
	
	
	
	

	Perseverance
	
	
	
	
	
	

	Motivation/Enthusiasm
	
	
	
	
	
	

	Imagination and creativity
	
	
	
	
	
	

	Ability to work with others
	
	
	
	
	
	

	Sociability/cordiality 
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	

	Research potential
	
	
	
	
	
	


3- Briefly provide us with any information that may help us in the selection process (such as applicant’s strengths and weaknesses). 

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

4- Please give the applicant’s rank relative to his/her class : 

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

Signature: ………………………………  Date: ………………………

Position & rank :…………………………………………………………

E-mail :  ………………………………………………………………….


Name of Institution: …………………………………………………….

Mailing Address: …………………………………………………………

Telephone: ……………………………………………………………….

1

