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Enter Information Preview & Save Review Confirmation

Instructions: Please complete the form below and press the [Preview & Continue] button at the bottom of the page to review your entry.

Pat Wagner has requested that you submit a recommendation. Before you proceed, please verify that the information below is accurate.

Your name: APPLICANT-NAME Update
Your phone number: APPLICANT-PHONE-NUMBER

Recommendation for APPLICANT-NAME

Please paste your letter in the window below. Be sure to include your name, academic rank, department, and institution in your
signature block.

Evaluation
The evaluation form asks for your assessment of the applicant on several factors using the following rating scale.

Scale: 5 =Exceptional - Top 1% 4 =Excellent- Top 10% 3 = Above Average - Top 25% 2 = Average - Top 50%
1 = Below Average - Bottom 50%

Overall Impression: Writing Ability:

05 04 O3 02 O1 ONocomment O2 O1 O Nocomment 05 04 O3 02 O1 O Nocomment
Initiative: Analytical Ability: Interpersonal Skills:

085 04 O3 02 O1 ©ONocomment 05 O4 O3 02 O1 ONocomment ©O5 ©4 O3 O2 O1 O Nocomment
Honesty: Research Ability: Motivation:

085 04 O3 02 O1 O Nocomment 05 04 O3 O2 O1 ONocomment Os O4 O3 02 O1 O Nocomment
Knowledge of Field: Verbal Ability: Confidence:

05 04 O3 02 O1 ONocomment 05 04 O3 O2 O1 ONocomment O5 O4 O3 O2 O1 O Nocomment

Maturity:
O5 ©O4 O3 02 O1 ONocomment

Preview & Continue

Collection of this information is authorized by The Public Health Service Act, Section 410 (42 USC 285). Rights of participants
are protected by The Privacy Act of 1974. Completion of this collection form is voluntary and there are no penalties for not
participating or withdrawing at any time. The collection information will be kept private to the extent provided by law.
Information provided will be covered by the following SORNs: OPM/GOVT-1, OPM/GOVT-5, 09-90-0020, 09-25-0014,
09-25-0108, 09-25-0140, 09-25-0158, and 09-25-0165.

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project
Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0299). Do not return the
completed form to this address.

Looking for OITE program information and services? Visit www.training.nih.gov
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