
  

  

ASSESSMENT OF APPLICANT FOR ADMISSION TO FELLOWSHIP PROGRAM, 

DEPARTMENT OF ONCOLOGY, THE UNIVERSITY OF WESTERN ONTARIO 

 

NAME OF APPLICANT:__________________________________________  
  

Thank you for serving as a reference for the above-named applicant.  This form has been designed to replace 
the usual letter of reference and to improve the information required by our Selection Committee to more 
equitably select applicants for admission to the program.  
 
We are asking you to provide a series of numerical ratings of professional attributes, which are expected to be 
present in the physician-in-training followed by a brief narrative statement on page 2.  
 
 

A. PLEASE USE THE FOLLOWING SCALE TO RATE THE 10 ATTRIBUTES BELOW:  

1: SHOWS MAJOR INCONSISTENCIES IN THIS ATTRIBUTE 
2: DISPLAYS THIS ATTRIBUTE BUT WITH SOME INCONSISTENCY 
3: CLEARLY HAS THIS ATTRIBUTE 
4: DISPLAYS THIS ATTRIBUTE AS MUCH AS ANYONE I KNOW 
NR: NOT ABLE TO RATE DUE TO INSUFFICIENT KNOWLEDGE TO FORM OPINION 

 
1. Communication Skills  1����     2 ����     3 ����     4 ����     NR ���� 
(Expresses self clearly, Able to present a rational basis for choice of anesthesia, Legible documentation and 
Record keeping)  
         
2.   Curiosity      1 ����    2 ����     3 ����     4 ����     NR ���� 
(Asks why and seeks answers, Looks beneath the superficial explanation; Interested in research) 
  

3.    Interpersonal Skills   1 ����     2 ����     3 ����     4 ����     NR ���� 
 (Communicates easily and effectively with operating room staff, Able to delegate tasks to members of the 
team, Displays equanimity, Concerned with others, Has a sense of humour, Tactful, Diplomatic)  
  
4. Motivation     1 ����     2 ����     3 ����     4 ����     NR ���� 
 (Ready to work hard, Has a desire to achieve, Shows spontaneous initiative)    
     
5. Integrity      1 ����     2 ����     3 ����     4 ����     NR ���� 
(What he/she says can be believed without reservation or qualification; Honest with self and others)  
 
6. Judgement     1 ����     2 ����     3 ����     4 ����     NR ���� 
(A rational problem solver, Uses data from monitors effectively; Recognizes own limitations and seeks help 
appropriately; Able to differentiate between ideal and reality)       
 
7. Intelligence and Scholarship 1 ����     2 ����     3 ����     4 ����     NR ���� 
(Has an outstanding academic record and has earned scholastic honours; Can analyse critically and 
synthesize new information; Can deal with events at a conceptual level)   
 
8. Performance     1 ����     2 ����     3 ����     4 ����     NR ���� 
(Dependable, Sees things through to their conclusion; Able to achieve or exceed goals set by self and others; 
Has perseverance and endurance)       
 
9. Clinical Skills     1 ����     2 ����     3 ����     4 ����     NR ���� 
(Able to prioritize, delegate and manage simultaneous tasks, Anticipates problems and develops appropriate 
contingency plans, Selects appropriate monitoring for clinical situation, Efficient; Maintains an orderly 
workspace) 
 
10.  Professional Attitudes   1 ����     2 ����     3 ����     4 ����     NR ���� 
(Assumes responsibility, Completes assigned tasks, Maintains appropriate vigilance and presence in O.R 
Attention to preventive measures) 
 
 

 
  
 

 



 
B. PLEASE DESCRIBE THE NATURE AND DURATION OF YOUR CONTACT WITH THE APPLICANT. 
 
 
 
 
 
 
 
 
 
 
C.  Please give a NARRATIVE ASSESSMENT of the applicant, emphasizing those aspects of the 
applicant which caused you to rate him/her as you did.  Feel free to include any other pertinent 
information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D. PLEASE GIVE AN OVERALL RATING OF THE APPLICANT RELATIVE TO OTHERS AT THE SAME 
LEVEL OF TRAINING BY PLACING A MARK ON THE LINE GIVEN BELOW: 
 
 
 
 

  

Satisfactory                                                              Will do a very good job                                             The best candidate  
 you have met to date 



 
 

 
 
 
 
 

Signature:  
 
 
Date:         

 

 

NAME OF REFEREE: 

TITLE AND POSITION: 

MAILING ADDRESS:  

PHONE: 

FAX: 

EMAIL: 

 
 
 
 

 
 
 
 
 
Again, many thanks. 
 
Please return your assessment to: Jen Foxcroft 
       Fellowship Program Coordinator 
       Dept. of Oncology 
       London Health Sciences Centre 

       c/o London Regional Cancer Program – Victoria Hospital 
        790 Commissioners Road East, London, ON N6A 4L6 
        Email: jen.foxcroft@lhsc.on.ca 
          Phone: 1-519-685-8600 extension 53177 
         Fax: 1-519-685-8739 
 


