
University of Toronto Forensic Pathology
Residency Training Program – Structured Reference Letter

Applicant:

Referee:

Current Position:

Specialty:

Email:

Telephone Number:

Confidentiality of Content
The applicant did not have the opportunity to review the content of this letter before submission to the University of Toronto.

The applicant had the opportunity to review the content of this letter before submission to the University of Toronto.

Conflict of Interest
I declare no conflict of interest.

I may have a conflict of interest.

If yes, briefly explain:

Background Information
Length of clinical or professional contact with the applicant:

< 1 month 1–3 months 6–12 months 1–2 years > 2 years



Qualifications for Forensic Pathology (please choose one answer per question only)
1. Medical Expert: Level of general medical knowledge.

Poor Fair Good Very Good Excellent Unable to Assess

2. Medical Expert: Level of forensic pathology specific knowledge.
Poor Fair Good Very Good Excellent Unable to Assess

3. Collaborator/Interpersonal Skills: Ability to interact effectively with others on the healthcare team.
Poor Fair Good Very Good Excellent Unable to Assess

4. Communication: Ability to communicate findings in a clear and effective way.
Poor Fair Good Very Good Excellent Unable to Assess

5. Scholar: Commitment to learning/teaching, evaluating evidence, contributing to scholarship.
Poor Fair Good Very Good Excellent Unable to Assess

6. Leader: Demonstrates leadership skills in professional practice.
Poor Fair Good Very Good Excellent Unable to Assess

7. Demonstrates respect for all members of the team, including clinical and administrative staff.
Poor Fair Good Very Good Excellent Unable to Assess

8. Demonstrates a positive learning attitude by seeking out and receiving feedback without defensiveness.
Poor Fair Good Very Good Excellent Unable to Assess

9. Recognizes own limitations, asking for help when needed.
Poor Fair Good Very Good Excellent Unable to Assess

10. Demonstrates respect and responsibility by completing tasks as expected, communicating appropriately, and being responsive.
Poor Fair Good Very Good Excellent Unable to Assess

11. Demonstrates honesty and integrity; takes responsibility for actions.
Poor Fair Good Very Good Excellent Unable to Assess

12. Demonstrates a positive learning attitude by seeking out opportunities and showing initiative.
Poor Fair Good Very Good Excellent Unable to Assess

13. Demonstrates stamina and resilience when coping with unexpected stressors and situations.
Poor Fair Good Very Good Excellent Unable to Assess

14. Demonstrates appropriate autopsy dissection skills.
Poor Fair Good Very Good Excellent Unable to Assess

15. Demonstrates cultural and social sensitivity providing a safe environment for all.
Poor Fair Good Very Good Excellent Unable to Assess

16. Demonstrates a commitment to Forensic Pathology – thoughtfulness in choosing a career path.
Poor Fair Good Very Good Excellent Unable to Assess



Have you observed any behaviors that cause concern?
If yes, please elaborate.

Collegiality (e.g., conflict with staff or other learners) No Yes

Clinical judgment (e.g., over confident, dangerous decisions, overly hesitant) No Yes

Reliability or responsibility (e.g., excessive absences, incomplete reports) No Yes

Receiving feedback or maintaining professionalism (e.g., disruptive behaviours) No Yes

Other behaviours/traits that may impede suitability No Yes



Final Statement (please choose one only)
I strongly recommend: Compelling case for highest consideration (exceptional candidate).

I highly recommend: Case for high consideration (very good candidate).

I recommend: Evidence of overall strengths providing a worthy applicant for consideration.

I hesitate to recommend: Evidence of some strengths in a number of areas, but with some deficits noted.

I would not recommend: Evidence of some strengths in a number of areas, but with significant deficits noted.
Please provide details below.

Additional Comments

Electronic Signature    

Type full name as signature:

Date (YYYY-MM-DD):

Please submit the completed Structured Reference Letter by email to: lmp.pg@utoronto.ca

Submit by Email
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