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Health Careers Institute at Dartmouth     
 

Recommendation Form: Due May 4, 2012 
 
To be considered for the Health Careers Institute at Dartmouth, this Recommendation Form must be 
completed by ONE of the following: a teacher, health professional, school counselor, community leader, 
or spiritual leader.  The form must be submitted by your recommender directly to the Institute via email, 
fax, or mail to the address at the end of this form. 
 
Applicant’s Name: _____________________________________________________________ 
 
High School: ______________________________________________________Grade: ______ 
 
Dear Recommender: 
This student is applying to attend the Health Careers Institute at Dartmouth during the summer of 2012. 
As someone who knows him/her well, we value your assessment of his/her suitability as a participant in 
this program.   
 
Students accepted to the one-week Institute session are:  

• about to enter the 10th, 11th or 12th grade; 
• in good academic standing; 
• interested in pursuing education leading to a health career. 

 
Thank you in advance for your time. 
 
In comparison with other students you have known, how would you evaluate this applicant? 
 
          Lowest  Highest 
 
LEADERSHIP SKILLS        1       2       3       4       5  
(problem solving, ability to see choices, etc.)         
 
MOTIVATION         1       2       3       4       5  
(self-starter)             
 
VERBAL SKILLS and EXPRESSION      1       2       3       4       5  
(communication skills)            
 
INTERPERSONAL CONTACT       1       2       3       4       5  
(ability to get along with others)           
 
SINCERITY         1       2       3       4       5  
(genuine interest in health careers)          
 
MATURITY         1       2       3       4       5  
(stable, responsible, handles situations well, respectful of instructors)      
 



Recommendation Form page: 2 
 

Student’s strengths as you see them: 
 
 
 
 
 
 
 
 
 
Student’s weaknesses as you see them: 
 
 
 
 
 
 
 
 
Other comments: 
 
 
 
 
 
 
 
 
Your Name: _________________________                    _________ Date      

Occupation and/or relationship to student:          

How long have you known applicant:           

Your E-mail address:_________________________________                _Phone:     

Your Mailing address:            

              

Please send this form to us by May 4, 2012, by one of the following methods: 
 

• Scan and email to Alexander.J.Thorngren@Dartmouth.edu; 
• Fax to the attention of Alex Thorngren at (603) 653-3201; 
• Mail to: Alex Thorngren, Health Careers Institute at Dartmouth, 30 Lafayette Street, 3rd Fl. 

Lebanon, NH 03766 
 
Thank you again for your time and interest in this student. 
 
If you would like more information about the Health Careers Institute, please visit our website: 
http://tdi.dartmouth.edu/HCID/ 


