Recommendation Form

Graduate Programs in Health Services Administration

Department of Health Services, SPHCM, University of Washington

Questions?  206-543-8778 or mhap@u.washington.edu

OVERVIEW

Recommendations should be requested of individuals with knowledge of your academic performance and/or performance in a work setting, and who can evaluate your leadership and professional abilities and your potential for and commitment to a career in health services management. Personal references (family or friends) are not appropriate. If applying to the Executive MHA, at least two recommendations should be from professional/work references. 
Please note that under the provisions of Public Law 93-380 and the University of Washington’s Policy on Student Education Records, this recommendation will be available to the student (accepted applicant) unless he/she waives this right (see Section One below).

The University of Washington reaffirms its policy of equal opportunity in education without regard to race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability or status as a disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and regulations. The University of Washington is committed to providing access, equal opportunity and reasonable accommodation in its services, programs, activities, education, and employment for individuals with disabilities.  To request disability accommodation in the application process contact the department at (206) 543-8778 or the Disability Services Office at least ten days in advance at: (206) 543-6450/V, (206) 543-6452/TTY, (206) 685-7264 (Fax), or e-mail dso@u.washington.edu.

DIRECTIONS FOR APPLICANT AND RECOMMENDER
NOTE:  This version of the recommendation form should only be used if the recommender is not able to submit through the official on-line application process. If you have questions about this, contact the Program Office at mhap@u.washington.edu or 206-543-8778.  
SECTION ONE

Note to Applicant:  Complete the section immediately below and then provide this form to the person who will write your recommendation. 

Under the provisions of Public Law 93-380, the Family Educational Rights and Privacy Act of 1974 and under University guidelines pursuant to that Act, a student (defined as any person who has been officially admitted and registered at the University of Washington) has the right to review recommendations made in his or her behalf unless the student waives this right at the time the recommendation is solicited. 
       I waive my right to review this recommendation, and have informed the Recommender.
       I do not waive my right to review this recommendation, and have informed the Recommender.
	Name of Applicant:      

	Applicant Signature:                                                                                         Date:


SECTION TWO
Note to Recommender:  The person listed above has applied for admission to the MHA Program (Graduate Program in Health Services Administration), Department of Health Services, University of Washington. Please complete the section immediately below and then proceed with an assessment of the applicant according to Section Three. We are aware that we are asking for considerable time and effort on your part, and your assistance is greatly appreciated. Please complete, sign, and return this form directly to the Program Office at the following address. It should be enclosed in a sealed envelope with your signature across the seal.
Graduate Programs in Health Services Administration
University of Washington
Box 357660
Seattle, WA 98195-7660
	Name of Applicant:      

	Name of Recommender:      

	Title/Position:      

	Employer:      

	Day Telephone Number:      

	E-mail Address:      

	Recommender Signature:                                                                                 Date:


1. How long have you known the applicant?

     
2. How well do you know the applicant, and in what capacity?

     
3. Admission to graduate study in the UW MHA Program is:  
	Strongly recommended
	     

	Recommended
	     

	Recommended with reservations
	     

	Not recommended
	     


SECTION THREE
Graduates of the University of Washington Master of Health Administration program are expected to serve as transformational leaders in the field of health services administration. Due to a competency-based curriculum and an expected standard of excellence, our admissions review process is based in part upon identifying leadership and professional attributes that speak to the skills and qualities we strive to develop in our students. Using the rating scale provided, please rate the applicant according to the following attributes. 

Rating Scale:

5 =
Truly Exceptional
4 =
Outstanding
3 =
Above Average (top 25%)
2 = 
Average
1 = Below Average (lower 50%)
0 = 
Unable to Evaluate
	*LEADERSHIP & Professional ATTRIBUTES
	RATING 

(0-5)

	ANALYTIC THINKING: Ability to sytematically understand/organize parts of a situation/issue/problem
	     

	ACHIEVEMENT ORIENTATION: Concern for surpassing a standard of excellence
	     

	CHANGE LEADERSHIP: Ability to energize stakeholders and sustain their commitment to changes
	     

	COLLABORATION: Ability to work cooperatively w/others and to be part of a team
	     

	COMMUNICATION SKILLS: Ability to speak and write in a clear, logical, grammatical manner
	     

	INNOVATIVE THINKING: Ability to apply complex concepts, develop creative solutions, adapt approach
	     

	STRATEGIC ORIENTATION: Ability to consider implications of decisions, develop long-term strategies
	     

	TEAM LEADERSHIP: Ability to form and facilitate a balanced team, to hold team members accountable
	     

	SELF-CONFIDENCE: Belief in ability to meet increasingly challenging tasks and problems
	     

	OVERALL PROMISE: Potential for success in the field of health services management/leadership
	     


Please provide any additional information you believe we should know about the applicant. Feel free to share any specific thoughts or examples of the applicant’s leadership abilities/potential and professionalism. (Please type your response below or attach a separate typed letter.)
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