
Roswell Park Cancer Institute 
Medical Dosimetry Training Program 
Applicant Letter of Recommendation 

 
 

Student Applicant’s Name: _____________________________________________ 
 

The above student has applied for admissions into the Roswell Park Cancer Institute Medical Dosimetry 
Training Program. We are looking for information that will help us in choosing professional, capable 
students. This program is intense and the student should be able to complete all work in an efficient 
manner. Please fill out the recommendation based on your experiences with the named individual.  

 
How long have you known the applicant?_________________________________ 
 
What is your relationship to the applicant? _______________________________________________ 
 
Please list some descriptive characteristics that highlight this applicant’s abilities and potential that 
will also help him/her function as a student in the medical dosimetry field. 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
Please rate the applicant in the following categories, using a scale of 1 to 5 with five being superior and 
one being poor. If you have no basis for evaluation in any category, please check “No Basis”. 

 
Characteristics 

Superior 
5 

 
4 

 
3 

 
2 

Poor 
1 

No 
Basis 

Leadership       
Computer skills       
Ability to work with people       
Problem solving ability       
Mathematics       
Sense of responsibility       
Ability to adapt in new situations       
Reliability       
Oral communication skills       
Written communication skills       
Ability to work independently       

Recommendation: 
__Strongly Recommend   __Recommend   __Do Not Recommend 
__Recommend with Reservations      If with reservations, please explain:____________________ 
 
_________________________________________________________________________________ 
 

Name: ___________________________________Title:_______________________________________ 
 
Address: _____________________________________________________________________________ 
 
Work phone: _________________________________________________________________________ 
 
Signature: _____________________________________________________Date: __________________ 
 
Please Return To:      

Christina Mason 
Department of Radiation Medicine 

Roswell Park Cancer Institute 
Elm and Carlton Sts. 

Buffalo, NY 14263 


