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​
Pharmacy Residency PRogram

RECOMMENDATION FORM


Application materials must be submitted via EMAIL to:

Minh-Tri Duong, PharmD

Residency Program Director/Education Coordinator
Pharmacy Department, Tampa General Hospital

813-844-4735 (office); mduong@tgh.org
**DEADLINE for submission is January 9th **

The applicant must waive the right to review this recommendation.
	Date: 
	     


	     
	
	

	Applicant’s First Name
	
	Applicant’s Last Name

	     
	
	     

	Recommender’s First Name

	
	Recommender’s Last Name

	     
	
	     

	Title and Affiliation
	
	Phone Number (include area)

	     
	
	     

	Mailing address (Street, City, State, Zip)
	
	Email address


Position for which applicant is pursuing (Check one):
 FORMCHECKBOX 
  PGY1 Residency Program



 FORMCHECKBOX 
  PGY2 Transplant Program

 FORMCHECKBOX 
  PGY2 Critical Care Program
I have known the applicant for approximately:
      Years
      Months
Relationship to the applicant (Check all that apply):     
 FORMCHECKBOX 
  Faculty Advisor



 FORMCHECKBOX 
  Clerkship Preceptor


 FORMCHECKBOX 
  Supervisor



 FORMCHECKBOX 
  Other:       
I have known the applicant (Check one):
 FORMCHECKBOX 
  Very Well


 FORMCHECKBOX 
  Fairly Well


 FORMCHECKBOX 
  Only Casually

Considering persons of similar background, training, and professional interest, how would you rate this applicant for each of the following characteristics?  Please check under the rating column to best describes the applicant.

	Characteristics Evaluated
	Upper 10%
	Upper 25%
	Upper 50%
	Lower 50%
	No Basis for

Judgment

	Academic ability


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of work


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written communication skills


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral communication skills


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership skills


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Industriousness and perseverance


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative and motivation


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assertiveness


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to organize and manage time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with supervisors


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with peers


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with patients


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resourcefulness and originality


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Willingness to accept constructive criticism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal appearance and professional demeanor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Commitment to professional practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional stability and maturity


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Enthusiasm


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Integrity


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research experience/skills


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Does this applicant possess any special assets that should be noted?


Does the applicant demonstrate any weaknesses that you feel would hinder his/her ability to perform effectively in a residency program?


Other comments:

     
Recommendation (Check One):

 FORMCHECKBOX 

Recommend Highly




 FORMCHECKBOX 

Recommend with Reservation


 FORMCHECKBOX 

Recommend





 FORMCHECKBOX 

Do Not Recommend

**DEADLINE for submission is January 9th **

Application materials must be submitted via EMAIL to:
Minh-Tri Duong, PharmD

Residency Program Director/Education Coordinator

Pharmacy Department, Tampa General Hospital

813-844-4735 (office)
mduong@tgh.org









