REFERENCE LETTER TEMPLATE
Prepared by the Candidate’s Referee
(Include in the clinical faculty appointment application)

Current Date

Dr [Name]
Chief, Department of Family and Community Medicine

[Hospital Address]

Dear Dr [name]:

I am pleased to recommend Dr XXX for a faculty appointment in the Department of Family and Community Medicine. 

The body of the text may include the following:

How do you know the candidate?

How long have you known the candidate?

What are the candidate’s academic contributions?

What has been your professional association/participation with the candidate?

Why would obtaining a faculty appointment in the DFCM be appropriate for the candidate?

Please provide a summary statement to support this application.

Sincerely,

< Signature>

Full Signature and Academic Title Block

Please delete the above text before printing on Referee’s letterhead








Please submit this letter back to the individual who requested it.  


DO NOT send directly to the DFCM.  





This letter should be kept confidential from the candidate in question and may only be viewed by the candidate in the event of an appeal.








