
  Pre-Professional Evaluation - Medicine 
    This pre-professional evaluation is a confidential report.  Please complete the  
    form as soon as possible and return to: 

         Dr. Ron Robertson, Dept. of Chemistry, APSU, PO Box 4547. 
 

Name of Applicant ____________________________          SS No. ________________________ 
 

Standards used in ranking items 1-11 Below: 
 1 – Outstanding (top 5%)   5 – Reservation (next 30% or lower 35%) 
 2 – Excellent (next 10% or upper 15%)     6 – Poor (lower 5%) 
 3 – Good (next 20% or upper 35%)  7 – No basis for judgment 
 4 – Average (middle 30%) 
 

Comparisons made with other students. 
FACTORS 1 2 3 4 5 6 7 COMMENTS 

1.  MOTIVATION:  
genuineness and depth of interest for this 
profession 

        

2.  MATURITY:  
personal development, ability to cope with 
life situations 

        

3. EMOTIONAL STABILITY: 
performance under pressure, mood stability, 
constancy in ability to relate to others 

        

4.  INTERPERSONAL RELATIONS: 
ability to get along with others, rapport, 
cooperation, attitudes toward supervision 

        

5. EMPATHY: 
 sensitivity to needs of others, consideration, 
tact 

        

6. JUDGMENT:  
ability to analyze a problem, common sense, 
decisiveness 

        

7. RESOURCEFULNESS: 
originality, skillful management of available 
resources 

        

8. RELIABILITY: 
dependability, sense of responsibility, 
promptness, conscientiousness 

        

9. COMMUNICATION SKILLS:  
clarity of expression, articulateness 

        
10. PERSEVERANCE:  
stamina, endurance 

        
11.  SELF CONFIDENCE:  
assuredness, capacity to achieve with 
awareness of own strengths and weaknesses 

        

SUMMARY OF EVALUATION 
 

A. Outstanding Candidate (Top 5%)   _____              E.      Fair Candidate (Next 30%)    _____ 
 

B. Excellent Candidate (Next 10%)     _____              F.      Poor Candidate (Bottom 5%) _____ 
 

C. Very Good Candidate (Next 20%)   _____              G.      No Basis for Judgment          _____ 
 

D. Good Candidate (Next 30%)          _____ 

 
 
Signature______________________________    Dept. & Title___________________________________ 


