
Recommendation Form Regarding Applicants 
to the Parkview Medical Laboratory Science (MLS) Program 

To the Applicant: 
The Parkview MLS Program requires three (3) recommendations, one from each of the following: (1) a chemistry 
professor, (2) a biology professor, and (3) a present or previous employer. If you do not have a present or previous 
employer, another professor may be used for the third recommendation. Please complete the top portion of this 
form, with non-automated signature, then give the form to your chosen professors &/or employer for completion. 

Applicant Name 

Select the 
applicable 
statement. 

☐ I waive my right to subsequent access and/or review of this form and any comments and/or
letters of recommendation which may accompany this form.

☐ I do not waive my right to subsequent access and/or review of this form and any comments
and/or letters of recommendation which may accompany this form.

Select the 
mechanism of 

submission. 

☐ Via email to – Allegra McMillen MEd, MLS(ASCP)CM at Allegra.McMillen@Parkview.com
☐ Via regular mail, in a stamped, self-addressed envelope provided by applicant, to:

Allegra McMillen, Parkview MLS Program, 2200 Randallia Drive, Fort Wayne, IN 46805
Applicant 
Signature 

Date 

To the Evaluator: 
Please mark the box with the score corresponding to your evaluation of the applicant’s characteristics, then complete 
the items below. 

Item Characteristic 
Excellent Very Good Average Fair Poor Not Applicable or Unable to Assess 

5 4 3 2 1 N/A 
1 Mastery of scientific knowledge 

2 Intellectual capacity 

3 Independent thinking 

4 Creativity 

5 Flexibility 

6 Maturity/Stability 

7 Personal relations 

8 Motivation 

9 Communication – Oral 

10 Communication – Written 
Do you have full confidence 
in the applicant’s integrity? 

If no, please explain. 

Relationship to applicant Length of time you’ve 
known the applicant 

Other Comments 
(May use back of form or attach 

other documents) 
Printed Name Signature Position/Title Date 
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