YNHH Radiologic Technologist Residency Program
Recommendation Form

Please make every attempt to complete this document in a timely fashion as it is an integral part of the applicant’s application to the Yale New Haven Health Radiologic Technologist Residency Program.  The applicant’s application may be declined if this recommendation is not received by the date(s) listed below:
January Resident Cohort: October 1
July Resident Cohort: April 1

Please complete the evaluation candidly and carefully.  Your professional opinion is an important part of the selection process.  Once completed, please e-mail it directly to the Program Director at: emily.amentohaverly@ynhh.org

Your Name: Click or tap here to enter text.
Your Title: Click or tap here to enter text.
Name of Applicant: Click or tap here to enter text.
Relationship to Applicant: Click or tap here to enter text.
Length of Relationship to Applicant: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.






Please complete the following assessment table, as well as provide any remarks you feel the admissions committee may find helpful in the space below.  You may elect to attach a recommendation letter on a separate document.
























	Criteria
	Outstanding
	Above Average
	Average
	Below Average
	No Opportunity to Observe

	Ability to avoid and resolve conflict
	☐	☐	☐	☐	☐
	Ability to complete a task
	☐	☐	☐	☐	☐
	Academic ability
	☐	☐	☐	☐	☐
	Ability to accept and apply constructive criticism
	☐	☐	☐	☐	☐
	Attendance
	☐	☐	☐	☐	☐
	Attention to Detail
	☐	☐	☐	☐	☐
	Coping Skills in a Stressful Environment
	☐	☐	☐	☐	☐
	Judgement and Maturity
	☐	☐	☐	☐	☐
	Leadership Capabilities
	☐	☐	☐	☐	☐
	Ability to Boost Morale
	☐	☐	☐	☐	☐
	Intrinsic Motivation
	☐	☐	☐	☐	☐
	Oral Communication Skills
	☐	☐	☐	☐	☐
	Ability to Problem Solve
	☐	☐	☐	☐	☐
	Quality of Written Expression
	☐	☐	☐	☐	☐


What is your recommendation of this applicant to the Yale New Haven Health Radiologic Technologist Residency Program?
☐ Strongest Recommendation
☐ Recommend with Confidence
☐ Recommend
☐ Recommend with Reservation
☐ Do not Recommend

Signature of Referrer: _____________________________________ Date: ____________________



