EVALUATION REQUEST FORM
For Non-Science Faculty and Non-Muhlenberg College Faculty
(to be given to those who will write evaluations)

Name of Student/Alumnus/a_______________________Class Year____________

To the Evaluator:

The Muhlenberg College student/alumnus/a requesting this letter is contemplating a career in the health professions.  The opinion of those who know the candidate well is an essential to the credentials file of this student/alumnus/a.  I would greatly appreciate two or three paragraphs, not to exceed 1 page, describing the student’s intellectual and personal characteristics, specific incidents which illustrate these characteristics and special qualities; academic, interpersonal skills, and/or motivation, which either support or cast doubt on the candidate’s fitness for a health professions career.  I would also appreciate your indicating how and to what extent you have come to know this applicant.

Your letter will not be edited; it will be photocopied and included in its entirety in the evaluation packet.  Please have your comments typed in letter or memo form on letterhead stationery.  Address your letter “To Whom it May Concern,” date and sign it.  Applicants are expected to submit their applications during the summer.  It is extremely important that your letter be submitted by May 1st in order that the committee letter can be mailed in a timely fashion on the applicant’s behalf.

Please mail evaluations to:

Health Professions Office

Mrs. Lori Provost

Director, Health Professions
Muhlenberg College

2400 Chew Street

Allentown, PA 18104

484-664-3427

Faxed copies will not be accepted.

Unless you are otherwise notified, you may assume the student/alumnus/a has waived his or her right to see your letter and that its contents are confidential.  Please attach this form to your letter and return both to the above address.

Thank you for your valuable contribution to this student’s application.
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