School of Radiation Therapy

LETTER of RECOMMENDATION

Educationally or Professionally Related

Applicant: Please enter your name below and give this form to the individual you have asked to provide a reference.

Applicant Name: Applying for program year:

| hereby waive any rights | may have to this recommendation form when completed. Furthermore, | understand
that this confidential recommendation is to be used on in consideration of my application to the program.

Recommender Name:

Recommender: The applicant above is applying to the City of Hope School of Radiation Therapy and has asked
that you provide a reference. ldeal candidates should possess personal qualifications essential for completing the
components of a rigorous academic and clinical program that will support them in becoming successful and
productive members of the healthcare team. Your sincere appraisal of this applicant is an important part of the
application process and your time in providing this information is greatly appreciated.

After completing the form, please email it to:
Jerrica Tseng, Program Director
City of Hope School of Radiation Therapy
Department of Radiation Oncology
jtseng@coh.org

Questions: To be completed by Recommender:
1. How long and in what capacity have you known the applicant?

2. What characteristics do you consider to be the applicant’s principle strengths and talents?

3. Inwhat areas, if any, do you consider to be the applicant’s principle weaknesses and areas of improvement?



4.

Please rate the applicant on the following qualities:
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Comments
(Optional)

Name:
Title:
Business Address:

Employer:

Signature/Date

1/2024




