[Your Name]

[Your Title]

[Your Institution]

[Your Address]

[City, State, Zip]

[Email Address]

[Phone Number]

[Date]

Admissions Committee

[Medical School Name]

[Medical School Address]

[City, State, Zip]

Dear Members of the Admissions Committee,

| am writing to wholeheartedly recommend [Student's Name] for admission to [Medical School
Name]. As [his/her/their] [Professor/Mentor/Supervisor] at [Institution Name], | have had the
privilege of witnessing [his/her/their] remarkable journey characterized by resilience and
determination.

During [his/her/their] time in my class, [Student's Name] faced significant challenges that would
have deterred many. Instead of succumbing to adversity, [he/she/they] approached these
obstacles with unwavering commitment. For instance, when [describe a specific challenge],
[he/she/they] not only persevered but also found ways to support peers who encountered similar
difficulties.

What stands out most is [his/her/their] ability to transform setbacks into learning opportunities.
[He/She/They] demonstrated unparalleled determination by [describe a specific example of
resilience]. This experience not only refined [his/her/their] problem-solving skills but also
deepened [his/her/their] empathy towards others, qualities essential for a future physician.

In addition to [his/her/their] academic prowess, [Student's Name] has actively engaged in
community service, exemplifying a commitment to making a positive impact. [He/She/They]

tirelessly volunteered at [specific location or organization], showing resilience and compassion
in [his/her/their] desire to help others.



With [his/her/their] combined academic achievements and personal growth, I have no doubt that
[Student's Name] will excel in the demanding environment of medical school and, subsequently,
as a compassionate and dedicated physician.

In conclusion, | wholeheartedly endorse [Student's Name] for admission into [Medical School
Name]. [His/Her/Their] resilience, determination, and dedication to medicine will undoubtedly
contribute to [his/her/their] success and the betterment of the medical community.

Thank you for considering [his/her/their] application. Please feel free to contact me at [Your
Phone Number] or [Your Email Address] if you require any further information.

Sincerely,
[Your Name]
[Your Title]

[Your Institution]



