
                                                    
 

OFFICE OF THE RESIDENCY COORDINATOR 
Eastman Department of Dentistry 

625 Elmwood Avenue 
Rochester, New York   14620-2989  

(585) 275-8315 
 

LETTER OF RECOMMENDATION 

Send this form to the person who is writing on your behalf.  Please include a stamped envelope 
addressed per the mailing instructions in the application form. 
 

The applicant should complete this section: 

______________________________________________________________________________  
   Last                                            First                                                                               Middle 

is applying to Eastman Department of Dentistry’s postdoctoral program in: 
 
 ________________________________________. 
 

I do ____ do not ____ agree to waive my right under The Family Education Rights and Privacy Act of 
1974 to  review specific and composite letters of recommendation  
 
________________________________________________                                 ____________ 
  Applicants Signature                                                                                                             Date 

Name of individual writing recommendation:  
 
___________________________________________________________________________ 
 
 
 

The individual writing the recommendation should complete the following section: 

The Admissions Committee will be very grateful for your estimate of the applicant’s preparation, 
aptitude, initiative and creativity necessary for independent work.  It should address the applicant’s 
motivation or strength of commitment to the professional career implied by this program of study.  If 
you have taught the applicant, your comparison of the applicant to other students who have done 
postdoctoral work at Eastman or your school, would be valuable. 
Please return your recommendation as soon as possible because the Committee considers these 
letters a vital part of the application process. 
 



                                                    
 
PART I             
How long have you known the applicant? _________________________________ 
In what capacity? _____________________________________________________ 

How would you rate the applicant among the students at a similar level that you have known in 
recent years?  Upper 10% _____  Upper 25% _____  Upper 50% _____  Lower 50% _____ 
If known, please give this student’s average class standing:   _______out of __________ (class size). 
 
 
PART II 

Your comments on the applicant’s personal demeanor and professional aptitude for the program: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________________________ 

Signature ___________________________________________________     

Date_______________________________________________________ 

(Please type or print) 

Name: ____________________________________________________________ 

Position, profession or occupation 
_____________________________________________________________ 

Professional address  
_______________________________________________________________________ 

______________________________________________________________________________                        
Street                                                City                                      State                                            Zip Code 

Telephone:  Work  (________) __________________ 

FAX:    Work  (________) __________________                

     




