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Date

Name
Address

City, State, Zip


RE:


Dear Dr.:
The above practitioner has submitted an application for appointment to the Clinical Faculty of the Texas Tech University School of Medicine, Department of ____________________ to serve as a medical educator for TTUSOM students.
In the application, the practitioner submitted your name as a reference.  We would appreciate your candid evaluation of the practitioner and request that you complete the following questions and return to me.

Sincerely, 

*

Chair, Department of *

1. Years you have known the applicant professionally? __________ Years

2. Your knowledge of the applicant’s professional competence is based on:

□
Personal observation from close working relationship

□
As a teacher/student (please circle one)

□
Referrals of patients to/from applicant (please circle one)

□
Other (describe) ____________________________________

My general recommendation concerning this applicant as a medical educator is:

□
Recommend

□
Do not Recommend
Additional Comments: _______________________________________________________
________________________________________________________________________________________________________________________________________________________
______________________________________

________________________
Signature






Date

_______________________________________

Phone

Teaching Appointment for Clinical Community Physicians

April 30, 2008

