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Bachelor of Arts in Public Health Applicant Recommendation
The application to the BA in Public Health requires one letter of recommendation from someone who can speak to your suitability to pursue and complete a baccalaureate degree in public health. This recommendation may be from a professional or academic reference (i.e., work or volunteer supervisor, course instructor, advisor, etc.). Recommendations from friends or relatives are not permitted and will be disregarded.  Ask your recommender to submit a letter along with this form and mail both to the SPH Undergraduate Admissions Committee at the address above. Your recommender may also return the recommendation directly to you to submit with your other supplemental application materials provided that the recommender places the recommendation in a sealed envelope and signs across the seal.

To be completed by applicant:

Please print or type the information below:

     _______________________________     ____________     _________           
     _____________________
Applicant Last Name (Family, Surname)          First (Given)               Middle


 UIN

     __________________________________     __________________________________     _______________Applicant Home Phone



Cell Phone




E-mail Address

Release of access to this letter of recommendation:

The applicant must complete and sign the following statement prior to submitting this form to the recommender.

I understand that I may, though am not required to, waive my rights to inspect this letter of recommendation. As such,

 FORMCHECKBOX 
I waive my right of access to this letter of recommendation.

 FORMCHECKBOX 
I do not waive my right of access to this letter of recommendation.

________________________________________________________________      
       ____________________
                                             Applicant’s Signature 



            

  Date

​​​​​​​​​​​​​





To be completed by recommender:

The person named above is applying for admission to the Bachelor of Arts in Public Health program at the University of Illinois at Chicago School of Public Health.  We would appreciate your candid assessment of the applicant’s suitability for our program. Please attach this completed form to your letter of recommendation and return it in a signed, sealed envelope to the SPH Undergraduate Admissions Committee at the address provided above. You may also return the recommendation directly to the applicant to submit with his or her other supplemental application materials provided that you have put the recommendation in a sealed envelope and have signed across the seal.

How long have you know the applicant?      ____________________________________________________________
In what capacity have you known the applicant (supervisor, instructor, advisor, etc.)?      _______________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Please rate the applicant on the following attributes:
	Attribute
	1

(Questionable)
	2

(Satisfactory)
	3

(Outstanding)
	U

(Unknown)

	Academic Skills
	     
	     
	     
	     

	Written Communication Skills
	     
	     
	     
	     

	Verbal Communication Skills
	     
	     
	     
	     

	Capacity to Form and Sustain Collegial Relationships
	     
	     
	     
	     

	Judgment
	     
	     
	     
	     

	Conduct
	     
	     
	     
	     


Comments or examples to supplement above ratings:
If you wish to elaborate on any of your responses, please provide any additional remarks below.

     
Name of person completing this form:      ______________________________________________________________
Position or Title:      _____________________________   Institution/Organization:      _ ______________________

Business Address:      ______________________________________________________________________ ________
Phone Number:      _____________________________   E-mail Address:      ___ ____________________________ 
Signature: _______________________________________   Date:      _______________________________________
1603 West Taylor Street, Room 1113 


Chicago, IL 60612-4394


312-355-2536


� HYPERLINK "http://www.publichealth.uic.edu" �www.publichealth.uic.edu� 
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