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Evaluation	and	Recommendation	of	Applicant	

PLEASE	PRINT	

Name	of	Applicant:		____________________________________________________________________	
																																					(Last)																																																													(First)	
	
How	long	have	you	known	the	applicant?	___________________________________________________	
	
In	what	capacity	do	you	know	this	applicant?	
	
☐	Applicant	(is/was)	student	in	my	class	
						Please	give	name	of	class	and	dates	__________________________________________________	
	
☐	Applicant	(is/was)	employee	with	me	
							Please	give	place	of	employment/dates__________________________________________________	
	
☐	Other	
						Please	specify	______________________________________________________________________	
	
EVALUATION	OF	APPLICANT	
The	UNM	Medical	 Laboratory	Sciences	program	 is	a	NAACLS	accredited	professional	Bachelor	of	Science	degree	
program	in	the	UNM	School	of	Medicine.		A	medical	laboratory	scientist	works	in	clinical	reference	laboratories	and	
hospital	laboratories	performing	clinical	diagnostic	tests	to	aid	in	the	diagnosis	of	disease.		The	qualities	listed	below	
are	important	foundational	characteristics	for	applicants	to	passes	in	order	to	be	a	successful	medical	 laboratory	
scientist.	
	
Please	rate	the	applicant	by	circling	the	desired	number	in	each	of	categories	listed	or	by	checking	the	
box	in	the	right	hand	columm.	

Category	 Outstanding	 Above	
Average	

Average	 Below	
Average	

Unable	to	
Evaluate	

I	do	Not	
Recommend	

☐	
Verbal	ability	 4	 3	 2	 1	 0	 	
Written	ability	 4	 3	 2	 1	 0	 	
Motivation		 4	 3	 2	 1	 0	 	
Organizational	skills	 4	 3	 2	 1	 0	 	
Ability	to	cope	with	
stressful	situations	

4	 3	 2	 1	 0	 	

Integrity	 4	 3	 2	 1	 0	 	
Cooperation	with	others	 4	 3	 2	 1	 0	 	
Time	management	 4	 3	 2	 1	 0	 	
Manual	dexterity	 4	 3	 2	 1	 0	 	
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Additional	Comments	Type	or	Print	(Note:	A	separate	letter	may	be	submitted	with	this	form)	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Evaluator	Information	
	
Name	of	Evaluator	(Please	Print):	_____________________________Date:	_______________________	
	
Occupation:	___________________________________	Contact	Number:	________________________	
	
Signature:	____________________________________________________________________________	
	
	
	

Forms	are	due	by	October	15th	for	spring	applicants	and	June	15th	for	fall	applicants	
Please	complete	the	form	and	return	to	the	UNM	Medical	Laboratory	Sciences	Program	
either	by	mail	to	address	listed	below	or	form	can	be	scanned	and	emailed	to	
mls@salud.unm.edu			
NOTE:	If	applicant	wants	to	pick	up	the	completed	form,	the	form	must	be	placed	in	a	sealed	
envelope	and	signed	by	the	evaluator	over	the	sealed	area.	
ADDRESS	
UNM	Medical	Laboratory	Sciences	Program	
1	University	of	New	Mexico,	MSC	09	5250	
Albuquerque,	NM	87131-0001	
PHONE:	505-272-5434	
	

	


