
LETTER OF RECOMMENDATION FOR PA SCHOOL

Recommender's Full Name:

Title / Position:

Institution / Organization:

Institution Address:

Phone Number:

Email Address:

Admissions Committee

Physician Assistant Program

Institution Name:

Institution Address:

To Whom It May Concern,

I am pleased to write this letter of recommendation on behalf of the applicant, who is seeking admission to your

esteemed Physician Assistant program. In my capacity as a professional familiar with the applicant's academic and

clinical capabilities, I can confidently attest to their qualifications, character, and readiness for advanced medical

training.

Relationship to Applicant:

I have known the applicant for [number] years in my role as [recommender's role, e.g., professor, supervisor, clinician].

During this time, I have observed their exemplary commitment to excellence, strong work ethic, and exceptional

interpersonal skills.

Academic and Clinical Abilities:

The applicant has consistently demonstrated outstanding academic performance, exhibiting critical thinking,

problem-solving abilities, and a deep understanding of medical sciences. Clinically, they have shown proficiency in

patient care, effective communication, and the capacity to work collaboratively within a healthcare team.

Personal Qualities:

The applicant possesses integrity, empathy, and resilience, qualities essential for a successful career as a Physician

Assistant. Their dedication to lifelong learning and service to the community is commendable.

Recommendation Statement:

Based on my experience with the applicant, I strongly recommend them for admission to your Physician Assistant

program. I am confident that they will excel academically and contribute positively to your institution and the

healthcare profession.

Please do not hesitate to contact me should you require any further information or clarification regarding this

recommendation. Thank you for your consideration.

Recommender's Signature

Signature: _________________________

Printed Name:

Title:

Contact Phone Number:

Email Address:



This letter of recommendation is provided voluntarily and in good faith. It is intended solely for use by the admissions committee of the Physician

Assistant program and is confidential. Any unauthorized use, disclosure, or distribution is prohibited. This letter complies with applicable United

States laws governing privacy and the provision of references.
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