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Reference Request Form

	Applicant should complete the information in this box:

	Applicant Name:
	

	In accordance with the Family Education Rights and Privacy Act of 1974 (Public Law 93-380), I understand that I have the right of access to this reference but may choose to waive that right. My preference is noted below:



	
	I waive my right to inspect the contents of the reference.

	
	I do not waive my right to inspect the contents of the reference.

	Signature:
	
	Date:
	


Reference:

	Reference’s Name:
	
	Occupation:
	


	Work Address    Street:
	


	City:
	
	State:
	
	Zip/Postal Code:
	


	Country:
	


	Daytime Telephone Number:
	


	Email Address:
	


	Nature of the relationship with applicant (e.g. supervisor, professor, advisor)
	


If you have received a public health degree, please answer the following two questions:

	     From which public health school/program did you graduate?
	

	     What was the degree received and from which department?
	


	How long have you known the applicant?
	
	Years
	
	Months


How well do you know this applicant (select one)?
	
	Very well
	
	Moderately
	
	Minimally
	
	Not at all


How would you rate the applicant for each of the following characteristics?  Please select the rating that best describes the applicant in each category. Select “Not Observed” if you have not had an opportunity to evaluate the characteristic or have no basis for assessment.
	
	Superior

5
	Excellent

4
	Good

3
	Average

2
	Below 

Average

1
	Not 

Observed

	Leadership. Takes initiative and motivates others.

	
	
	
	
	
	

	Ethics.  Displays honesty, integrity, and ethical behaviors.

	
	
	
	
	
	

	Reliability. Dependable, responsible, prompt, and thorough.

	
	
	
	
	
	

	Judgment. Displays critical thinking skills, common sense, and decisiveness.
	
	
	
	
	
	

	Oral Communication. Speaks clearly with precision and accuracy, and without ambiguity. 
	
	
	
	
	
	

	Written Communication. Writing is precise, accurate, grammatically correct, and unambiguous.
	
	
	
	
	
	

	Interpersonal Relations. Considerate, tactful in response to others, and able to get along with peers and supervisors.
	
	
	
	
	
	

	Adaptability. Reacts well to stress, is posed and controlled.

	
	
	
	
	
	

	Research. Ability to do research, either individually or as part of a team.
	
	
	
	
	
	

	Quantitative Ability.  Familiar with statistical and/or mathematical concepts and their use in practical applications.
	
	
	
	
	
	

	Promise as a Public Health Professional. Demonstrates passion in field, goals are realistic.
	
	
	
	
	
	

	Overall Intellectual Ability. 

	
	
	
	
	
	


Recommendation Concerning Admission (select one):

	
	I highly recommend this applicant with enthusiasm.

	
	I recommend this applicant with confidence.

	
	I recommend this applicant.

	
	I recommend this applicant, but with some reservations.

	
	I am not able to recommend this applicant.


	Signed:
	


	Date:
	


Reference Narrative.  Letters of recommendation are particularly helpful in our admissions decision-making process.  Please feel free to attach a letter, on your professional stationery, which provides additional detail on your responses from the checkboxes above and/or your comments on the applicant’s knowledge, skills, abilities and overall strengths and weaknesses.
Mail completed form to:

MPH Program

Howard Hall Suite 100

Department of Epidemiology and Public Health

University of Maryland School of Medicine

660 W. Redwood Street

Baltimore, MD 21201

Email: mph_program@som.umaryland.edu
Telephone: 410.706.0539

