
Visit our new website: http://www.mwrif.org/29/high-school-interns 

Magee-Womens Research Institute 
2012 Summer Internship Program for High School Students 

Recommendation Form – For the student to be considered,  
all letters must be postmarked by the deadline of Saturday, March 31, 2012 

 
For the Applicant to Complete: 
 
Applicant’s Name: ___________________________ Phone: ___________________________ 

High School: ________________________________ Email: ___________________________ 

I waive access to this document under the Family Rights and Privacy Acts (the Buckley Amendment) 
 
Signature: _________________________________ Date: ____________________________ 
 
For the Recommender to Complete: (A Letter of Recommendation is also acceptable.) 
This student is applying for the MWRI Summer Internship Program for High School Students. Your 
candid assessment of the applicant’s academic performance, potential for success, and qualities as a 
person will help us in making our selections for admission. Information provided on this form will be 
used solely for admissions purposes, and as such, is not subject for review by the student. Please 
complete this form as soon as possible. It must be received before the deadline for the student to be 
considered.   
Again this year the students have the option of cutting and pasting your recommendation form 
onto our new website OR you can email separately to: jhahalyak@mwri.magee.edu OR you can 
snail mail a paper copy to the address below.  
 
How long have you known the applicant? In what capacity? ___________________________________ 

In what subject(s) have you taught the applicant? ____________________________________________ 

Does the applicant show strong interest in a field of medical science? Please comment. 

___________________________________________________________________________________ 

 
Please provide a brief appraisal of the applicant’s academic capability (class ranking), motivation and 
personality. Please continue on an additional sheet if necessary, or attach a separate letter. 
 
 ___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Recommender Name: __________________________ Formal Title: _______________________ 

High School Name: ____________________________ Phone Number: _____________________ 

High School Address: _____________________              _______________________________ 
 
Signature: ________________________________  Date: _____________________________ 
 
Please return this form to: 
Janet Hahalyak, Summer High School Program Coordinator 
Magee-Womens Research Institute 
204 Craft Avenue, Suite B408, Pittsburgh, PA 15213 


