Global Health Program Scholarship Application
Recommendation Form for Applicants

Global Health Program Scholarships are available to University of Iowa medical students to provide global health experiences in under-resourced settings. 

Please type or write in black ink for copying for the selection committee.

Applicant's Name  

Evaluator's Name  



Evaluator’s Position  

Evaluator’s Address 

Under what circumstances and during what period have you known this applicant?

Please rate from 1-6 (Low = 1, High= 6) and comment on the applicant in the following areas and mark the degree to which the applicant . . .
	Rating
	Characteristic
	Comments

	
	Is adaptable - is able to adjust to new knowledge and changing conditions.
	

	
	Is able to convert acquired information into working knowledge - is decisive; is able, without undue delay, to reach conclusions and act on them.
	

	
	Is emotionally stable - projects a stable, calming influence in tense situations.
	

	
	Is able to communicate well in everyday work relationships - gets along well with assistants and employees; is able to train and/or instruct others effectively; demonstrates humility
	

	
	Is a person of integrity - is highly principled; is honest.
	

	
	Is able to learn from others - is charitable toward mistakes and failures of others; is adapatable to all sorts of people.
	

	
	Is aware of his or her own limitations and tolerant of the opinions and lifestyles of others.
	

	
	Has a warm, outgoing, friendly personality - is cheerful, optimistic; has a sense of humor.
	

	
	In view of this applicant's assets and liabilities, how well do you believe he or she is suited to study and perform medically related tasks in a foreign country?
	


Please use the second page for additional comments.

Other summary comments are welcome here:

Are you willing to have this recommendation used for additional scholarship funding applications beyond the currently specified source?
Yes


No



Please provide a professional email address and telephone number where you can be contacted if any additional information or clarification regarding this recommendation is needed.

email address: 


phone number: 


Signature of Evaluator 
 
Date 

Please submit this form to:
Scholarships, Global Programs Office
University of Iowa Carver College of Medicine 
MERF 1187A, Iowa City, IA 52242  
Tel (319) 353-9449  Fax (319) 335-8049
Please submit electronically via email to: med-globalhealth@uiowa.edu
