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CERTIFICATE IN MEDICAL TECHNOLOGY

Instruction: Complete this section with a typewriter or handwritten format and send it to the person
that will make the recommendation.

Student’s Name ID Number
Person who is providing the recommendation:

Name Position
Company

Address

Instructions: Please give us an evaluation of the applicant, considering the elements listed below. Any
information provided will be strictly confidential. After completing this form, please send it by email to
cummingsml@uagm.edu .

For how long have you known the applicant?

How familiar are you with the applicant?

How would you evaluate the capacity of the applicant based in the following characteristics?

Characteristics Very Superior Superior Average Little

Proficiency in conceptual analytical
material
Assume responsibilities
Achievement of goals
Motivation
Leadership
Creativity
Doing research
Discipline
Human Relations
Teamwork
English language proficiency
Computer skills
Dedication
Is this candidate the kind of person with whom you would like to be closely linked as a professional colleague?

Agree Undecided Disagree

Signature Date
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