Ascension Genesys Hospital 

SLOE- Standard Letter of Evaluation for Emergency Medicine residency applicants

Student’s Name ____________________________        Email Address ____________________
Phone # __________________________________ 
AAMC ERAS ID # ___________________

EM Rotation (circle)     1st  
  2nd    
   3rd
   Genesys Rotation Dates 
From __/__/__ to___/___/___

Please check up to 2 core faculty members who you worked with the most: 
	
	A Janssen, DO
	
	
	J Morales, DO

	
	T Britt, DO
	
	
	B West, MD

	
	A Burgess, MD
	
	
	R Warby, DO

	
	R Caloia, DO
	
	
	C Moore, DO

	
	V LaBond, MD
	
	
	


Why did you choose to rotate at this program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What did you learn from your rotation?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What characteristics do you possess that would make you a successful EM Resident?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why would Genesys be a good fit for you?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please request a Letter of Recommendation upload from ERAS – use my email, jennifer.dowd@ascension.org  and list Alan Janssen, D.O. as the Author.  
Please return form to Jennifer Dowd in Medical Education. 

Thank you for rotating at Ascension Genesys Hospital
