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Please give a copy of this information to the individuals writing your reference letters. 

  
Dear Colleague: 
  
Thank you very much for writing to us about this applicant. As you know, letters can paint a 
clearer, more dynamic portrait of an applicant than a CV. In your letter, please comment, as 
appropriate, on the applicant’s ability in the following areas: 
  
If you are proposed as this applicant’s research mentor please describe your commitment to 
serving in this role. 
  
♦Strengths and weaknesses in clinical care 

◊Clinical knowledge, judgment, and skills 
◊Ability to work independently 

  
♦Research experience and skills 

◊Prior research experience 
◊Intellectual curiosity, creativity, analytic and synthetic skills, ability to follow-through on 

projects 
◊Potential for a research career 

  
♦Oral and written communication skills 

◊English literacy, organization and clarity 
  
♦Potential for leadership and potential for successful development in an academic career 
  
 
Please mail your letter to: 
  
Bruce N. Cronstein, M.D.                                            Tel #    212-263-6404 
Director, Clinical Investigator Training Program         Fax #   212-263-1048 
NYU School of Medicine                                             E-mail: cronsb01@med.nyu.edu 
Department of Medicine  
550 First Ave., NBV16N1 
New York, NY 10016 



 
NEW YORK UNIVERSITY SCHOOL OF MEDICINE 

 

New York University 
A private university in the public service 

LETTER OF EVALUATION 
(Please give to faculty recommender) 

  
TO THE APPLICANT 
Please give this form to a professor/faculty advisor, along with an envelope marked “Evaluation Letter.”   
Ask the recommender to seal the letter he or she writes on your behalf in the envelope and to sign across the seal  
and either mail it directly to NYU at the address listed on the bottom of this page or, alternatively, return it to you.  
If the letter is returned to you, do not open the sealed envelope.  Rather, submit each sealed letter of evaluation you 
receive together with your completed application package by February 1, 2006. 
   
  
_____________________________________________________________________________________________ 
Applicant’s Last Name                                                         First Name                                            Middle Initial         
Under the Family Education Rights & Privacy Act of 1974 (Buckley Amendment), which gives registered students the right 
 to inspect and review their educational records, students may waive their right to see specific confidential statements and 
 letters of evaluation. In the belief that applicants, and the persons from whom they request evaluations, may wish to 
 preserve the confidentiality of those evaluations, we are giving you an opportunity to sign one of the following statements: 
  
(1) I waive my right to examine this letter.                     (2)  I do not waive my right to examine this letter.  
                Please check                                                  Please check� � 

  
  
____________________________________________              _____________________________________________ 

(Applicant’s signature)                                                                (Applicant’s signature) 
  

********************************************************************************************* 
TO THE RECOMMENDING FACULTY    
How long you have known the applicant and in what capacity?  _____________________________________________ 

  
How would you rate the applicant’s overall preparation and aptitude for this program? 
  
��    TToopp  55%%                      ��    TToopp  1100%%                  ��    TToopp  2255%%                  ��  TToopp  5500%%                  ��    BBeellooww  5500%% 

  
This form is submitted to you for an opinion of the applicant’s capabilities and potential as a research investigator. In a 
separate letter on your institutional letterhead, we ask you to please discuss candidly the applicant’s abilities, progress, and 
scholarly potential.  Please seal and sign the back flap of the envelope and either return the evaluation to the applicant or 
forward it directly by February 1, 2006 to:  Bruce N. Cronstein, M.D., Director, Clinical Investigator Training Program, NYU 
School of Medicine, Department of Medicine, 550 First Ave., NBV16N1, New York, NY 10016  
E-mail: cronsb01@med.nyu.edu  Tel # 212-263-6404 
  
Note :If the applicant requesting this evaluation has signed neither of the statements above, this letter will be available for the 
applicant’s examination. 
  
                         
____________________________                                    ____________________________________ 
Signature  (author of letter)                                            Name (print or type) 
  
______________________________                                ____________________________________ 
Title                                                                                   Department 
  
 _______________________________ 
Date 
 


