
We appreciate you providing a recommendation on behalf of a candidate applying to the Sawyer Pardo 
Fellowship for LGBTQ+ Health in the Department of Family and Community Medicine at the University 
of Cincinnati College of Medicine.  By completing this recommendation letter, you may also be contacted 
with additional questions about the candidate during the review process.  

To help us objectively review this candidate, please complete this form in its entirety.  

1. Candidate’s Name:
2. Your Information:

Name

Title/Designation:

Organization/Institution:

Email:

Phone Number:

3. Length of time Acquainted with Candidate:

Less than 1 year

1-5 years

6-10 years

10+ years

4. Nature of Relationship with Candidate (Choose all that apply):

Outpatient Clinical Preceptor

Inpatient Attending

Research Mentor

Career Mentor

Supervisor

Program Director

Associate Program Director

Departmental Chair

Another role:



Please Rate the Following Proficiencies: 

Superior  Excellent Good Fair Unable to
Rate  

Experience teaching medical 
students and / or residents  

Leadership of teams

Ongoing development of cultural 
humility   

Potential as future leader/champion 
in LGBTQ+ medicine   

Readiness to independently 
provide gender affirming hormone 
care to adults 

Readiness to independently 
provide LGBTQ+ primary care 

Scholarly work in LGBTQ+ topic 
areas  

Service / Advocacy for LGBTQ+ 
persons/ issues 

Please provide a brief narrative (300 words or less) that explains your ratings above. What proficiency 
listed above will be the candidate’s biggest asset to the fellowship?  Specific examples of readiness to 
care for LGBTQ+ patients and provide gender-affirming care, leadership experience, scholarship and 
service, and personal characteristics of this candidate that may not be captured elsewhere in the 
application are most helpful.  



If Residency Program Director or Associate Program Director, please attest to the following: 

   I attest that the candidate remained in good standing during their residency.  

Signature Date 

Please visit https://www.lgbtqfellowship.com/ for more information about the fellowship. 
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