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THE UNIVERSITY OF TEXAS AT DALLAS
HEALTH PROFESSIONS ADVISING CENTER

HEALTH PROFESSIONS LETTER OF EVALUATION

This section must be completed by the applicant:

OMedicaI
Applicant’s Professional ODentaI
Full Name: School: OOther (write-in)
Applicant’s Applicant’s
Email: UTD NetID:

O | WAIVE the right of access to the accompanying letter.
It should be considered CONFIDENTIAL and viewed only by my advisor and admissions personnel

O | RETAIN the right of access to the accompanying letter and wish it to be stamped NOT CONFIDENTIAL.

Applicant’s
Signature: Date:
Handwritten or digital signatures are acceptable on this form.
This section must be completed by the evaluator:
7 7
% Evaluator’s Evaluator’s %
~ Full Name: Title: .
Evaluator’s Institution/
Email: Business:
[J instructor
. Employer
How do you know the applicant? L] Employ o
[ other (write-in)
Evaluator's
Signature: Date:
Handwritten or digital signatures are acceptable on this form.

Dear Evaluator,

Thank you for supporting the above-named applicant. Your candid evaluation is critical to the
professional school admissions process. Please compose your letter on letterhead, with a date,
contact information, and your signature.

Your handwritten signature is preferred, but a secure digital signature (like DocuSign or Adobe
Digital Signature) will also work. Please note that your name typed in script font is inadmissible as a
signature and will be rejected and returned for correction. Thank you for cooperating with published
evaluation guidelines set forth by TMDSAS and the AAMC.

As a guideline, we have included a sample letter on a second page.

Please email your signed and dated recommendation letter with this coversheet

LoE_EY2025v. 02.24

to prehealth@utdallas.edu or fax to 972.883.6806.



mailto:prehealth@utdallas.edu

*

UiD

THE UNIVERSITY
OF TEXAS AT DALLAS

<4 April 4, 2024

Professional schools require

* MARIE CURIE

LETTERHEAD Professor of General Physics
Letterhead indicates an official document, and may include Natural Sciences and Mathematics
your institution or business logo, department, and job title. Chemistry and Biochemistry

Professional schools
require a DATE
The date of your letter
identifies it as current.

T: 972-883-0000 F: 972-883-0000
professor.curie@utdallas.edu

(View the AAMC Letter Guide) Your candid evaluation

adds credibility, personality, and background to a
student’s professional application.

Describe your experience with the applicant’s personal
and professional demeanor and qualities that make them
well-suited to patient care or advanced education.

Admissions officers value specific events and examples
that reveal the applicant’s traits and abilities.

professor.curie@utdallas.edu 972-883-01  Your email and/or phone number
* * can be part of the letterhead, closure

Professional schools require your

CONTACT INFORMATION

or in the body of your letter.

Professional schools require your
, ' SIGNATURE

Like your letterhead, your signature
makes your letter credible and official.



https://students-residents.aamc.org/media/5306/download?attachment
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