
 

 
 

UNIVERSAL SUPPLEMENTAL MEDICAL STUDENT EVALUATION  
 

To those writing letters of recommendation, please take an extra minute to fill out this form. We are 
fortunate to have many outstanding applicants, and completion of this form will be of great assistance to 
our residency selection committee. Please fax or upload it through ERAS. 

 
Applicant Name:  
 
School:  
 

 Average Above 
Average 

Excellent 
(Top 15%) 

Outstanding 
(Top 5%) 

Best this 
year 

Best in 10 
years 

Intelligence       

Fund of 
knowledge       

Inquisitive 
Nature       

Willingness to 
work       

Dependability       

Professionalism       

Ability to work 
with others       

Motor Skills       

Moral values 
and ethics       

 
How long have you known the applicant? ________________________________ 
 
In what capacity have you worked with the applicant? _______________________  
 
Are you planning on interviewing this applicant?  YES          NO  
 
Comments: ____________________________________________________ 
 
Final Recommendation (Select one please): 
 

 Outstanding Applicant – must take! 
 

 Excellent Applicant (Should receive strong consideration) 
 

 Good applicant 
 
Referee Name (Please Print): _________________________________ 
 
Signature:_______________________________________________ 
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