[E UNIVERSITY OF
Cincinnati
DOCTOR OF PHARMACY PROGRAM

APPLICANT EVALUATION FORM

TO THE APPLICANT: Complete the top portion of this form and submit it to the person
who can best evaluate your potential to pursue the Doctor of Pharmacy degree.

Applicant Name:

Applicant Address:

Evaluator’s Name: Title:

Address:

Affiliation:

Signing of the following waiver is optional.

Under the provisions of the Family Educational Rights and Privacy Act of 1974 as
amended (P.L. 93-380), this applicant (if admitted and enrolled) will have access to the
information provided on this form unless he/she has waived such access.

I hereby waive my right to review this evaluation form.

Signature of Applicant Date

To the Evaluator: Please return this evaluation form to the applicant in a sealed envelope with
your signature validating the closure so that it can be submitted with other documents. Your
candid comments and evaluation of the above referenced applicant to the Doctor of Pharmacy
Degree Program will assist us with the admission decision.

Non-Discrimination Policy: = The University of Cincinnati reaffirms its policy that
discrimination on the basis of race, color, religion, national origin, sex, sex orientation, physical
or mental handicap, disabled veteran or veteran of the Vietnam Era, or age will not be practiced
in any of its activities. In keeping with this policy you are strongly discouraged from referring
directly or indirectly to an applicant’s handicap.



How long and in what capacity have you known the applicant?

Please circle the most appropriate phrase describing the applicant leaving those areas blank that
you are unable to evaluate.

1.Industriousness | Lazy Seldom completes | Does required Occasionally does | Does extra work
work work extra work gladly
2. Thoroughness | Careless, Work Some work is Work complete, Careful work, Extremely careful
always incomplete | incomplete reasonably Accurate and thorough
accurate
3. Originality Never tries Seldom originates | Sometimes Often initiates Marked ability for
anything new work, Follows attempts new ideas | undertakings original concepts
others
4.Communication | Has great Has some Understandable, Expresses difficult | Commands your
Verbal difficulty difficulty easy to follow concepts easily attention when
speaking
5. Written Reports require Reports require Reports are Reports are well Demonstrates
major revisions some revisions acceptable without | above average superior writing
revisions skill
6. Reliability Neglects Often needs Has to be Usually assumes | Thoroughly
obligations supervision prompted, on most | obligations, keeps | dependable
occasions reliable | appointments
7. Co-operation | Disagreeable, Slow to respond, | Tends to be Agreeable, does Always willing to
antagonistic not willing to help | agreeable and well in team work | help out
willing to help
8. Emotional Very poor control | Occasionally loses | Good control, Well balanced, Usually poised
Control of emotions self control fairly well poised
balanced
9. Intellectual Very slow to learn | Needs to make Average Quick to grasp Brilliant
Capacity extra effort to keep | intelligence subject
up
10. Summary Not recommended | Recommend with | Recommend Recommend with | Highly
Recommendation reservation confidence recommend

Additional Comments: (Feel free to attach separate comments or letter)

Based on a pool of other individuals I have known in a similar capacity I would rank the applicant:

(circle appropriate
percentile range)

Signature:

25%

25-50%

Bottom

50-75%
Middle

75-90%

Date:

Top 10%
Top

Please return to applicant at the address appearing on the front side of this form. Also please validate
the submission by signing across the closure of the envelope. Thank you.
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