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Recommendation

To be completed by an academic advisor
STUDENT NAME:       





DATE:      
Attitude of Student:

    FORMCHECKBOX 
 Enthusiastic   
 FORMCHECKBOX 
Interested  

  FORMCHECKBOX 
 Indifferent   
 FORMCHECKBOX 
 Lacks Self-Control  

Displayed behaviors that warrant rating above:       
Declared Major: _ FORMDROPDOWN 

GPA:      (To qualify, student must have at least a 3.0 GPA to date)

Has this student spoken to you about their interest in Health Care as a career choice and their post graduate plans? 
                                 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

Year student will graduate         
Do you feel that a career in Health Care is an appropriate choice for this student? Why or why not?

     
Comments:      
Signature of Academic Advisor:        



  
Date:       
Name of Academic Advisor:         





Phone:      
Email:       
Please submit electronically to:
Dr. Kristian M. Hargadon, Biology Department

Chair, Health Sciences Advisory Committee

khargadon@hsc.edu | (434) 223-6261
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