DUE DATE  February 8, 2008
           University of Illinois at Chicago - School of Public Health

PAUL Q. PETERSON  PUBLIC  HEALTH  SCHOLARSHIP

Letter of Recommendation for Doctoral Student

Applicant's Name                                                                               SPH Program                                    
Address                                                                                                        Phone #                               
I do        /I do not          waive the right to inspect this confidential recommendation when it becomes part of my file at the UIC-SPH.  I understand that according to the Family Educational Rights and Privacy Act of 1974 that this waiver is optional.   Applicant's Signature:                                           Date:                      

To Writer of Recommendation:  The information of this form will be used for the purpose of assessing the applicant's qualifications for the scholarship and honor of being named the "Paul Q. Peterson Public Health Scholar."  Your comments will be confidential if the applicant has so designated above.  Please complete and seal this form in an envelope; sign your name across the seal and return it before February 8, 2008 to the applicant or directly to Adela Peña, UIC-SPH,PI, Office of Career  Development and Alumni Affairs, Room 178AA , 1603 W. Taylor (M/C 923), Chicago, IL  60612-7260.  Thank you.
Length of time you have known the applicant:   ______Years    ______Months

Circumstances under which the applicant is known to you:

For each characteristic below, please rate the applicant on a scale of 5 to 1  (5 = highest;  1 = lowest):

Commitment to public health/motivation

5
4
3
2
1

Communication skills (oral and written)


5
4
3
2
1

Leadership qualities and abilities



5
4
3
2
1

Ability to work with others



5
4
3
2
1

Please attach a letter of recommendation outlining your overall rating of this individual and specifics related to his or her strengths and areas of needed development relevant to their future public health roles.










               Name                                                                

Title                                                                                       
Address                                                                                  
City/State/Zip                                                    

Phone   

Signature                                                           Date                  _
