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Doctor of Acupuncture with a Chinese Herbal Medicine Specialization

i praa kAl

LETTER OF RECOMMENDATION &=

Applicant’'s Name (Last, First, Middle) F:E2 42t 22874 Date 1H#EH
HA

Attention Evaluator: Please place this completed recommendation form in a sealed envelope,
sign across the flap, mail the letter directly to Vitality University. ;51EE AIEHE ARG ETTF, &

HORR, REEEESEIMR.

1. How long have you known the applicant? REAFRRRA A RIS

fg?

2. How are you related to the applicant (Multiple Choice. Circle all that apply)?
m Undergraduate professor m Graduate professor m Academic counselor = Supervisor s
Employer
m Other (please specify)
EREFEREN (T2 | kK2R » AR a 2RIBEEE o 5 w/EE aHfth FEER

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

s AR R R ERRERT

POOR GOOD VERY GOOD EXCELLENT I DON'T

KNOwW
Rz 47 EELF tEELYF BATHR
Academic knowledge in chosen field
(i3 5 i ple T p I L] " m "
|
Technical knowledge and skills in chosen field
PSRt R e T ER e HE RN L] " m "

|

Ability to develop and implement new ideas and techniques

EREERNMSMkHTRYEEH n " n "
|

Interpersonal skills and ability to work with others

T{erRERE b AiBiEHISEEEN [ n L] n
|

Ability to express self in writing


mailto:office.vitalityuniversity@gmail.com

BiBR&EZEECHIEED " n " "

|
Ability to express self in speaking

BiBRFERCHIEED n " n "
|
Ability to accept and give criticism
B ERFILEERYEED ] n m "
|
Perseverance
5h ™ n ™ n
|
Leadership ability
EiE = n = n n
Level of maturity
PYFAE n n n n
|
Sense of responsibility
BIER= " n n n
|
Integrity
et ™ ™ n n n

Please select one of the following :E&E N5z —:

m | highly recommend the applicant ®i5EEEZRREE

m | recommend the applicant FHEEZEREEAE

m | recommend the applicant with reservations F/{REBHEZRBEE4E
m | do not recommend the applicant R HEEZHEE -

Additional Comments ZE5NTRE  (BERZ=EAM, AIBMRRIERS. )

If you have any other information that might help us in evaluating the applicant’s
qualifications, please write it here. Thank you. F5&5 T, BHREFIRRRHBFZ2ENSERIERAR,
IR



Evaluator’s Information (Please Print)

HEBARIER

Name Title

HmE (R, $X) EELE)

Address City State Zip
Mk SRES B (NEBSRES) M (8)
Phone Email

&a ]

Signature Date

o
AR

HEA

Em



