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Dear Teachers and Counselors,

Thank you for your willingness to complete the recommendation on behalf of this candidate for Camp CHLA.  Camp CHLA offers mature teens an opportunity to experience “real life” healthcare from an insider’s perspective.  The camp invites interested teens to explore careers in healthcare while meeting others with similar interests.  The Camp has become more successful than imagined, resulting in more applications than we are able to accommodate.


Our decisions on who to accept are based on matching the mission of Camp CHLA, plus our belief in choosing healthcare careers from a desire to make a positive contribution.  We rely on recommendations, such as yours, in helping us identify those who will both match and benefit from our program.  Here are some of the criteria we are looking for in a candidate:

· Has a strong interest in healthcare as a career, even if undecided in a specific field
· Demonstrates an ability to “make the most” of learning opportunities

· Is mature, self-directed

· Is intellectually capable, although academic performance per se is not a factor in admission

· Has demonstrated behaviors suggestive of the desire to make a positive contribution (i.e. volunteering, tutoring)

· Demonstrates regard for others, empathy, natural courtesy in daily interactions

 A prompt reply is appreciated.  Please return the completed forms directly to the applicant.  Do not send directly to Children’s Hospital Los Angeles.  
Thank you,

The Camp CHLA Committee





RECOMMENDATION FORM
*Please refer to the Camp CHLA Recommendation Instructions for guidance.

NAME OF APPLICANT ________________________________________

1.
How long have you known the applicant and what is your relationship?

2.
Why do you think the applicant is applying to CAMP CHLA?

3.
Based on the criteria, please identify and or describe the behaviors the applicant consistently demonstrates.

4. Identify and or describe behaviors demonstrated that need improvement?

5.
Please comment about the applicant’s potential for future professional success in a healthcare field.

6.
Additional comments.

7.
Summary Evaluation.  Using the chart below, please rate the applicant relative to others you have known in a similar capacity.

	
	EXCELLENT
	GOOD
	FAIR
	POOR
	NOT OBSERVED
	COMMENTS

	Motivation to learn
	
	
	
	
	
	

	Interest in well-being of others
	
	
	
	
	
	

	Intellectual potential
	
	
	
	
	
	

	Leadership potential
	
	
	
	
	
	

	Judgment
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	

	Self- Directed
	
	
	
	
	
	

	Communication skills: oral
	
	
	
	
	
	

	Communication skills: written
	
	
	
	
	
	

	Organizational skills
	
	
	
	
	
	

	Ability to analyze a problem and formulate a solution
	
	
	
	
	
	

	Relationship/Collaborative ability to work with others
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	General knowledge level
	
	
	
	
	
	

	Motivation for pursuing a career in healthcare
	
	
	
	
	
	


Please Print

Name 






Professional Title





School/Employer




Phone Number





Full Address













Date







Please return this form to the applicant for inclusion in their application packet. Thank you. 
Camp CHLA Rec Form                                                      
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