Los Angeles County+University of Southern California Medical Center

DEAN’S REPORT

TO THE CANDIDATE:  Enter your name, specialty desired, and the dates of medical school attendance in the space provided.  Forward to the Dean of your medical school of completion.

NAME: __________________________________________________________________________________


(Last)



(First)



(Middle)  

SPECIALTY TRAINING DESIRED: ________________________________________________

NAME OF MEDICAL SCHOOL: ___________________________________________________

DATES OF ATTENDANCE :     From: _______________________ To: ____________________

____________________________________________________________________________________________ 

TO THE DEAN:  The person named above is competing for the position of Resident Physician at this institution.  We would appreciate your completing the following form in order to assist us in evaluating the qualifications of the candidate.  Additional comments will be welcomed, but they cannot substitute for completion of the items below, as the student’s scholastic standing is considered of great importance in the selection of house officers.  Please return this to the following address prior to __________________________________________. 






Timothy Botello, M.D., M.P.H.






P.O. Box 86125






Los Angeles,  CA  90086-0125

Important:  If a Dean’s letter of recommendation is sent in lieu of filling in this form, please attach this sheet to the letter.

1.
Class standing for entire period of training:  __________________ in class of _________________  

Example:  The top student in a class of 100 students would be 1 in a class of 100; the poorest student would be 100 in a class of 100.  

Note:  If exact rank is not available, please indicate in which quarter of the class this student’s scholastic standing places him/her. (please circle)


Top Quarter

Second Quarter

Third Quarter

Bottom Quarter

2.
Without regard to scholastic standing, to what degree does this candidate possess the human qualities which you personally would like to see in a physician?  (please circle)


Somewhat Limited
Entirely Acceptable
Above Average

Outstanding

COMMENTS:  ____________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Dean’s Signature ___________________________________________  Date ________________________ 
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