National Center for Rehabilitative Auditory Research (NCRAR)

NIH T-35 Summer Research Traineeships for AuD Students

Applications are due by January 15, 2025

SUMMER RESEARCH TRAINEESHIP RECOMMEDATION

Your student is applying for an NIH T35 AuD research traineeship at the National Center for Rehabilitative
Auditory Research, located at the Portland (Oregon) VA Medical Center. We would appreciate having your
opinion regarding the suitability of this student for this research experience. In order that we may evaluate

each student using the same factors, please fill out this form and submit it along with your letter of

recommendation.

If you have any questions about the program, please don’t hesitate to email or call me. Please include
"NCRAR T35 2025" in the subject line of any email.

Dawn Konrad-Martin, PhD
dawn.martin@va.gov
503-220-8262 x52962

Student name:

Faculty name:

Click Here to Attach Recommendation

Please rate the student relative to other students of similar training and experience. Use
“Excellent” to indicate the applicant is in the top 5%, “Very Good” to indicate the upper 6-20%, etc.

Excellent
top 5%

Very
Good
6-20%

Above
Average
21-40%

Average
41-60%

Below
Average
60-100%

Unable
to
Assess

Analytical Ability

Quantitative Ability

Verbal Skills

Written Skills

Ability to organize information

Perseverance

Independence

Maturity

Accuracy

Originality

Enthusiasm

Knowledge of the field

Potential as a researcher

Potential as a clinician

Potential as an educator

Before submitting, please save a copy of this form for your own records with the file
name "'StudentName NCRAR T35 EvaluationForm.pdf".

Click Here to Submit Form
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