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Drexel University College of Medicine

Mini-Medical School 
MINI-MED SPRING BREAK 

RECOMMENDATION FORM

College Advisor 

Applicant’s Name:
_______________________________________________

Name of Person Recommending Applicant:  ___________________________

Position:    _______________________________________

Institution:    _____________________________________

To the recommender:  We would appreciate your opinion of this applicant for the Mini-Med Spring Break program, including comments on strengths and weaknesses, creativity and initiative. How does the applicant compare to students who have attended medical school in recent years? Any other relevant information you care to include will be welcome. If you prefer to write a personal letter rather than

use this form, please feel free to do so and attach this blank form to your letter.
Please rate the applicant relative to other students in the same field in recent years

OVERALL
	
	Unable to Judge
	Lowest 50%


	Next 25%
	Next 15% 
	Next 5%
	Top 5%



	Academic Performance
	
	
	
	
	
	

	Intellectual Potential
	
	
	
	
	
	

	Motivation for the proposed program of study (Pre-Med)
	
	
	
	
	
	


SPECIFIC 

	
	Truly Exceptional
	Above Average
	Average
	Below Average
	N/A

	Ability to Perform Independently 
	
	
	
	
	

	Ability to Perform Within a Group


	
	
	
	
	

	Analytical Ability


	
	
	
	
	

	Oral Expression


	
	
	
	
	

	Motivation and Enthusiasm 


	
	
	
	
	


______________________________________________________________

_____________________

                                         Signature
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