V. Recommendation Forms

The applicant named is applying to be a candidate for the Public Health Boot Camp: Fostering Future

HIV Community Leaders, An Intensive Public Health Training Institute. We appreciate your honest

and objective evaluation and support for the applicant. To be considered for the program, the

applicant must obtain this completed form from you in a sealed and signed envelope. Please

complete the chart below and respond to the following prompts. Your careful consideration of the

applicant’s ability to benefit from the training program is greatly appreciated.

Applicant Name Title

Name of Recommender

Relationship to the Applicant

Number of Years of Knowing the Applicant
Recommender’s Agency/ Title

Agency Address

City State Zip Code Telephone Fax E-mail

Please rank each skill in one of the following categories:
Breadth of HIV/AIDS knowledge O Below Average [ Average I Above Average [1 Outstanding

Ability to communicate information (written/oral) O Below Average (1 Average [ Above Average O

Outstanding

Promise as a public health leader [0 Below Average [ Average [0 Above Average [ Outstanding

Critical thinking O Below Average [JAverage [JAbove Average [ Outstanding

Problem solving skills O Below Average [0 Average CJAbove Average [ Outstanding

Motivation toward a successful, productive career O Below Average I Average I Above Average [

Outstanding

Emotional stability O Below Average (I Average [ Above Average [0 Outstanding



Maturity O Below Average [ Average ] Above Average [ Outstanding

Ability to work with others O Below Average [CJAverage I Above Average [ Outstanding

Dependable manager O Below Average ClAverage OO0 Above Average CIOutstanding

Ability to take initiative O Below Average CAverage C1Above Average CIOutstanding

Please respond to the prompts below in the space provided or on a separate sheet (not to exceed
1 page)

Please describe the applicant’s character, attitude and scientific ability/potential.

e Please describe the applicant’s potential as a future public health leader
o Please describe weaknesses, strengths, and training needs.
o Describe any special attributes that would be relevant to applicant’s candidacy in this training

program.



