
Baylor Scott & White 
Program in Medical Laboratory Science 
 

LETTER OF RECOMMENDATION FORM 
  
Applicant’s name:                        
    
I                       �  do    or �  do not    hereby waive 
my right of access to this confidential letter of evaluation. 
 
Applicant’s signature:        Date:            
 
The student named above is applying for admission into the Baylor Scott & White 
Program in Medical Laboratory Science. 
 
Your evaluation of this individual will help us in the selection of students for our program who possess 
qualities that are essential in the healthcare field.  Thank you for your time in completing this form. 
 
 
To be completed by person evaluating the applicant. 
 
How long have you known the applicant and in what capacity? 
 
  
 
 
Evaluation: Please rate the applicant in the following categories: 
 

Qualities 
Poor 

1 
 

2 
 

3 
 

4 
Superior 

5 
No basis 

to 
evaluate 

Character  
 

 
 

 
 

 
 

 
 

 
 

Leadership  
 

 
 

 
 

 
 

 
 

 
 

Sense of responsibility  
 

 
 

 
 

 
 

 
 

 
 

Interpersonal skills  
 

 
 

 
 

 
 

 
 

 
 

Reliability  
 

 
 

 
 

 
 

 
 

 
 

Communication skills  
 

 
 

 
 

 
 

 
 

 
 

Attitude  
 

 
 

 
 

 
 

 
 

 
 

Maturity  
 

 
 

 
 

 
 

 
 

 
 

Motivation for a medical 
laboratory science career 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Please complete the section below only if you have observed the applicant’s laboratory 
performance: 
 



Problem solving skills  
 

 
 

 
 

 
 

 
 

 
 

Technical laboratory skills  
 

 
 

 
 

 
 

 
 

 
 

 
Comments: Please include any additional comments you have regarding the 
applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: 
(    ) Strongly recommend 
(    ) Recommend 

(    ) Recommend with reservations 
(    ) Do not recommend 

 
 
 
 
Please type or print: 

Evaluation by:       Title:     

Institution:             

Address:       Work phone #   

 

Signature:       Date:      

 
 
Please return completed form to: 
 
Shelby Johnson, MIS, MLS(ASCP)CM Program Director,  
Program in Medical Laboratory Science 
Baylor Scott & White Medical Center-Temple 
2401 South 31 Street 
MS-AR-D160        
Temple, TX   76508 

 
Email:  Shelby.Johnson2@bswhealth.org 
Phone: 254.215.9843 
Fax:  254.215.9233 
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