
	

PREMEDICAL/PREDENTAL STUDENT EVALUATION FORM
 (
To be filled in by student.  Please type or print.
            Student’s name: 
(
last
)
(
first
)
            Student’s 
People Soft I
D number
:
            Applying to
medical
dental
school(s)
            I hereby waive and relinquish any right of access to this confidential letter of evaluation.
                        
(
student’s
 signature)
(
date
)
)	 
[bookmark: _GoBack] (
  
To the evaluator
:
Thank you for agreeing to write a letter of evaluation for the student listed above. The University
of
 Houston Health Professions Advisory Committee evaluates students’ academic and biographical 
records to issue a consensus recommendation in a letter to medical or dental schools. A copy of your 
evaluation letter will be attached to the Committee letter
 and forwarded to the professional schools.  
Should the student decline to be reviewed by the Committee, your letter will be forwarded under a 
Pre-professional Studies Office cover letter.
It may be useful for you to have this list in mind as you write
 your evaluation of the student.
   
Does the student . . .
show
 genuine motivation for medicine/dentistry
show sound judgment
respond
 to challenges positively
show initiative
seek
 to perform to high standards of excellence
hav
e leadership traits
show
 a willingness to achieve worthwhile goals
show dependability
seek
 extra responsibilities
have the ability to manage stress
show
 a basic drive to achieve
show integrity
exhibit
 intellectual curiosity
demonstrate good study habits
show
 the ability to abstract basic principles
demonstrate academic ability
Please write your evaluation on departmental/company letterhead and mail it with this form attached to the address below. The letter 
should be dated and should include your academic/professional credentials with your signature.
Health Professions Advisor
Pre-Health Professional Advising
 Office
Rm. N140 Cougar Village II
University of Houston
Houston, Texas 77204-3023
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)
