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Doctor of Acupuncture with Chinese Herbal Medicine Specialization

SrRPEEE L

LETTER OF RECOMMENDATION &=

Applicant's Name (Last, First, Middle) EH:E22 5 1442 22574 Date &5 H
HA

Attention Evaluator: Please place this completed recommendation form in a sealed envelope,
sign across theflap, mail the letter directly to Vitality University. sBIEB AIBEE A RN GEITIF, £
O%57, AEEEEFEAR.

1. How long have you known the applicant? RGBT HS R
f?

2. How are you related to the applicant (Multiple choice, circle all that apply)?
mUndergraduate professor m Graduate professor m Academic counselor m Supervisor m
Employer
m Other (please specify)
BREFEREN (T22) | k XBMEiARAHiEe2isEsMat EnETaE M (FEiEH)

Please rate the applicant's performance by circling the box opposite of each characteristic:

s AR R RERGRERT

POOR GOOD VERY GOOD EXCELLENT I DON'T
KNOwW

= Ry mHEF BRATR

Academic knowledge in chosen field

PSR SRt Y P AT RN A n n " " "
Technical knowledge and skills in chosen field

PSRt R e T ER e HE RN n n " n u
Ability to develop and implement new ideas and techniques

ARSI AAEEN n " " " "
Interpersonal skills and ability to work with others

T{erhEaH b A iBiBRISEEE N n " " " "
Ability to express self in writing

BRRRIZECHIEED " " " " "

Ability to express self in speaking
BiRRFZEECRIEED " " " " "



Ability to accept and give criticism

ES R FHLETFAEED n n n n n
Perseverance

8h n n n n "
Leadership ability

§Eh n n n n "
Level of maturity

FEFAE " n " u .
Sense of responsibility

BIER= n n n n "
Integrity

E1 S n n n n n

Please select one of the following ;BEE 52—

ml highly recommend the applicant XS EHEEZHBEELE

ml recommend the applicant BHEEZHBFE24E

ml recommend the applicant with reservations F{REHEZHEE
ml do not recommend the applicant LA HEEZERREE

Additional Comments F5NTRE (FEXHEAS, UIRMHRER. ) :
If you have any other information that might help us in evaluating the applicant’s

qualifications, please write it here. Thank you.s58= T, BHIREMFEFZR2ENZESRAVERRNS.,

IR



Evaluator’s Information (Please Print)

Eim

HERANER

Name Title

HE (R, HFX) BT

Address City State Zip
ok SRES B (NEESRAS)  dmh M (8)
Phone Email

&5 ]

Signature Date

= zF



