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Greetings!
Dr.       has applied for training in general surgery under PAACS.  He/She has requested that you write a letter of recommendation on his/her behalf.  If you are willing to do so, please complete this form and send it to us at the following address:

admissions@paacs.net
Thank you.
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Dr. David Thompson, FACS, FWACS

PAACS Director for Africa

Assistant Professor of Surgery, Loma Linda University

Bongolo Hospital, Gabon

Recommendation for Dr.      
1. Your Name:      



Your E-mail address:      
2. What is your current job and position?      
3. What is or was your relationship to the candidate? (choose one):


 FORMCHECKBOX 
 Friend


 FORMCHECKBOX 
 Medical colleague


 FORMCHECKBOX 
 University colleague


 FORMCHECKBOX 
 Professor or teacher


 FORMCHECKBOX 
 Supervisor or Director


 FORMCHECKBOX 
 Other: (describe):      
4. How long have you known the candidate?      
5. How well do you know the candidate?  (choose one):   FORMCHECKBOX 
 very well  FORMCHECKBOX 
 well  


 FORMCHECKBOX 
 Somewhat  


 FORMCHECKBOX 
 Hardly at all

6. When was the last time you worked with the candidate?      
Please reply to the following questions WITH ONE SENTENCE OR LESS

7.  Do you believe without any doubt that this candidate is a born again follower of Jesus Christ, as described by Jesus in John 3? 
     
8.  Have you ever heard this candidate talk about his/her love for Jesus Christ?

     
9. How would you describe the candidate’s character? 
      
10. How would you describe the candidate’s work habits?   
     
11. How well does the candidate relate to his/her spouse?   

     
12. From what you have observed, what is this candidate’s strongest point?

     
13. What is the candidate’s weakest point?

     
14. (Medical colleague only) How does the candidate treat his/her medical patients? 

     
15. From what you have observed, how does he/she work with others on the team?
     
16. How well does the candidate take orders from superiors?

     
17. From what you have observed, how does the candidate manage his/her money?

     
18. How does the candidate deal with poor patients?

     
19. From what you have observed, in what way does the candidate’s faith affect the way he/she practices medicine?

     
20.  Have you ever heard the candidate share his/her faith with a patient?

     
21. (Medical colleague only) In your opinion, how well has the candidate maintained his/her fund of medical knowledge since graduation?
     
22. (Medical colleague only) In your opinion, how well suited do you think this candidate is to the specialty of general surgery?

     
23. Please add any additional comments you have in favor of this candidate:


     
I hereby certify that to the best of my knowledge, the above information is true (please type your name):      
Thank you for helping us in our evaluation of this candidate. 
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