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Your name has been given as a reference for this applicant: 								      

Your comments are confidential and will be reviewed by the Summer Enrichment Program Selection Committee. Please 

return the recommendation form and a letter of recommendation in a sealed envelope to the applicant who requested it from 

you, e-mail directly to sep@gnyha.org, or mail to:

Lina Osorio

Director, Diversity Management Programs and Community Engagement

Summer Enrichment Program

Greater New York Hospital Association

555 West 57th Street, 15th Floor, New York, NY 10019

Student recommendation forms must be submitted or postmarked by Friday, March 6, 2020, to be considered. 

If you have any questions about this recommendation form, please contact Lina Osorio at (212) 258-5342 or losorio@gnyha.org. 

Thank you for your efforts on behalf of this applicant.

The Summer Enrichment Program (SEP) is a health care management internship designed to promote racial and ethnic 

diversity, and is supported by the Greater New York Hospital Association (GNYHA) and its members. The program is a 

10-week internship during which interns are assigned to senior management staff at GNYHA member facilities to gain 

firsthand experience with the operations and management issues health care organizations face.

The SEP Selection Committee is interested in learning about this applicant’s:

n	 interest in and commitment to health care management,
n	 ability to be successful in a professional working environment, and
n	 past success, whether at school, in the work place, or in the community.

SEP seeks to promote racial and ethnic diversity in health care management. 

Members of  minority groups are strongly encouraged to apply.
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A.	 EVALUATOR INFORMATION

      										                      	     
Applicant Name

      										      	                     
Evaluator Name

      										      	                     
Evaluator Title

      										      	                     
School/Agency

      										      	                     
Street	

      					                   			                 	     
City							            State					          Zip Code

      					                   					                                    
Phone						           Fax

      										                        	     
Signature											                Date

B.	 RATING SCALE

	 Please complete the rating scale below and submit along with letter of recommendation for the applicant.

CATEGORY SUPERIOR GOOD AVERAGE POOR N/A

Leadership skills

Critical thinking ability

Motivation

Oral expression

Empathy and ability to work 
with others

Self-confidence

Maturity

Reliability and responsibility

Breadth of intellectual interest
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