SUGGESTED COVER LETTER TO BE USED FOR REQUESTING REFERENCES



DATE
REFERENCE’S NAME

ADDRESS
Dear Dr. LAST NAME:


Dr. PRECEPTOR’S NAME has agreed to serve as a preceptor for the University of Maryland School of Medicine (UMSOM)’s Maryland AHEC (Area Health Education Center) Program and is therefore being recommended for a faculty appointment as a Clinical Instructor, volunteer, non-tenure track, in the Department of DEPT NAME.  As part of the review process for a faculty appointment, the School must receive recommendations from two individuals who are in a position to assess the candidate’s fitness for this important role.  Dr. PRECEPTOR’S NAME listed you as someone who could speak to their suitability for this role in our education program.


Enclosed you will find an Evaluation of Faculty Candidate form and a postage-paid envelope.  Please complete the form and return it in the envelope.  The evaluation should only take a few minutes of your time. 


We very much appreciate your efforts in confirming Dr. PRECEPTOR’S NAME ability to serve as an effective mentor and role model to our students.  If you have any questions, please feel free to contact me at CONTACT’S NAME & ADDRESS.





Sincerely,

DEPT CHAIR
enclosures

