
NEUROLOGICAL SURGERY RESIDENCY – STANDA5D LETTER OF EVALUATION 

2-5% - will rank in top 10
6-10% - will rank in top half of rank list

This template is to be used by the educational leadership to evaluate applicants for neurosurgery residency. 
Multiple evaluators may pool their feedback into a single letter. This form may be used for both home 
program applicants and visiting (away rotation) students. If an applicant attends a medical school without an 
affiliated neurosurgery residency program, this template may be completed by the leadership at an “adopted” 
program where the applicant has spent significant time.

Applicant Name:_______________________________________________   AAMC Number:_________________ 

Home Institution:_______________________________________________ 

Compared to neurosurgery applicants your program evaluated in the last 3 years, please rate this applicant: 

1% - will rank to match 11-25% - will definitely place on rank list
26-50% - will interview and likely place on rank list 
51-100% - may or may not interview

�

Patient Care:
neurological exam and medical knowledge
to
treatment plan

Procedural and Technical Skill:
Surgical intuition,
techniques and help cases more forward

Student Type: Home Student Away Student



SXPPDWLYH�(YDOXDWLRQ� Provide an overall assessment of the applicant’s strengths, areas for growth, and potential for 
neurosurgical training. Include specific examples supporting the overall rating, particularly for applicants in the top 
categories. If preferred, the body of a traditional narrative evaluation letter may also be included here.
Helpful areas to address include: clinical performance and team role, professionalism, coachability and situational 
awareness, resident feedback, and research or academic engagement.

Institution:

ap144168@bcm.edu
Line

ap144168@bcm.edu
Line
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