
Letter of Recommendation Form 
Occupational Therapy Doctorate (OTD) Program 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

The person you are recommending is applying for admission to the Occupational Therapy Doctorate (OTD) 
Program at the University of Illinois at Chicago (UIC).  This is a professional (not research) doctoral 
program. We would appreciate your candid assessment of the applicant’s suitability for doctoral study in this 
field, including background, quality of previous work and ability to complete an intensive course of studies.  

Your candid assessment of the applicant is greatly appreciated.  Your narrative will be used solely for the purpose of 
determining whether or not, in the committee’s best judgment, the candidate should be admitted to the college. (The 
reference will be available for examination only if the applicant is admitted to the college and did not waive the right 
of access.) 

To Be Completed by the Referrer. 

Name of applicant for whom you are providing this letter of recommendation: ______________________ 

Please complete the following:  

How long have you known the applicant and in what capacity? __________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 

Of the ____ students I have known at the same level over the past _______ years I would rank this 
student in the top _____ percent. 

Name: ___________________________________ Title: ______________________________________ 

Your current employer: _________________________________________________________________ 

Business Address: _____________________________________________________________________ 
Street City       State               Zip code 

Phone: _____________________ Email: ______________________________________________ 

Signature ________________________________________ Date _____________________ 

College of Applied Health Sciences 
Department of Occupational Therapy 

1919 West Taylor St., M/C 811 
Chicago, IL  60612-7250 

(312) 996-7538 (OTD Admissions) 
(312) 413-0256 (Fax) 

Otdept@uic.edu 
www.ahs.uic.edu/ot 



When you have completed this form please save it to your computer, re-open it to verify the data has been 
saved, and then follow the instructions in the UIC e-mail for uploading the document. 

Please include your letter of recommendation below.
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