
Le#ers of Recommenda/on Instruc/ons 

To the Applicant 

You are required to have three “Le#er of Recommenda/on” forms submi1ed on your behalf as 
part of your applica8on to CCOS(C) Graduate Studies Program. Le#ers of Recommenda/on are 
preferred to come from ac8ve chiroprac8c specialists, in Orthopaedics or any of the other 4 
Federa8on of Canadian Chiroprac8c-recognized special8es, or faculty of the chiroprac8c 
ins8tu8on you a1ended, who have knowledge of your scholas8c and personal quali8es and 
achievements as a total person. Recommenda8ons from employers, and/or other academics, 
and/or other health professionals may also be used in support of your applica8on. 
Recommenda8ons should not come from family members or personal friends. 

All 3 Le#ers of Recommenda/on are to be submi#ed using a copy of this form. 

Firstly, print 3 copies of the Consent and Waiver on the next page and sign them where 
appropriate. At the same 8me, fill in your name in the Applicant name slot, save, and e-mail the 
Word document to your referees. Your referees must have both the signed Consent form (either 
as a scan or as a hard copy) and the Word document for the Le#er of Recommenda/on. Give 
the referees clear instruc8ons on 8melines and submissions. The referee must send the Le#er 
of Recommenda/on and the Consent form in an electronic version, preferably as a single 
scanned pdf file, directly to the CCOS(C) at info@ccosc.ca . 
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Consent for 
Le#er of Recommenda/on  

Graduate Studies Program – Chiroprac/c Orthopaedics 
(To be completed by applicant and given to referees for their records) 

Referee: 
1) Keep this page for your records; 
2) Forward an electronic copy of this consent together and simultaneously with your completed 
Le#er of Recommenda/on form to the CCOS(C) via e-mail at info@ccosc.ca; a single pdf file 
would be preferred which may mean prin8ng both documents and scanning them together into 
one file. 
3) Do NOT return these documents to the applicant for submission, but send them to the 
CCOS(C) directly. 

I, __________________________________ (Name of Applicant), request that 
  

 ___________________________________ (Name of Referee) complete a Le#er of 
Recommenda/on on my behalf. 

I understand that in order to complete the Le#er of Recommenda/on form that the Referee 
listed above will need to comment on my academic performance and/or employment history. 
I agree to the disclosure by my referee of my personal informa8on to the College of Chiroprac8c 
Orthopaedic Specialists (Canada). 

Signature of Applicant: ________________________ Date: _________________ 

This consent will be effec8ve for one year past the signature date. Please note that this form 
does not authorize the College of Chiroprac8c Orthopaedic Specialists (Canada) to provide the 
referee with informa8on about the Applicant. 
(C) – Le#er of Recommenda/on Consent (Ver 07/18) 
I, the above-named applicant, waive the right to inspect the confiden8al recommenda8on from 
my above-named referee. 

Signature of Applicant: ________________________ Date: _________________ 
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Le#er of Recommenda/on Form 
Graduate Studies Program - Chiroprac/c Orthopaedics 

Applicant Name:  

To the Referee 
The informa8on supplied on this form will be used for the purposes of assessing the applicant's 
qualifica8ons for admission to the Graduate Studies Program in Orthopaedics. Your comments 
will be held strictly confiden8al provided the applicant has signed the waiver giving up the right 
to inspect this confiden8al recommenda8on. Please use our email info@ccosc.ca to submit your 
completed reference form directly to the Execu8ve Board of the CCOS(C).  

Please use this Word document as a template for your Le#er of Recommenda/on. Once 
completed, please save it in a pdf format and submit, along with a scanned copy of the Consent, 
to info@ccosc.ca. 

Referee Name:  

Address:   
City: 
Prov.:  
Postal Code:  
Tel.: (____) ____--_______  
Fax: (____) ____--_______ 

E-mail: 

1. How long have you know the applicant?  Years: ___________ and Months: ______ 

2. In what capacity?  Please circle whether Teacher, Professional Colleague, or Employer 
if Other, please explain: ___________________________________ 

3. Do you know of anything that reflects adversely on the applicant’s moral character? If so, 
please explain. 

________________________________________________________________________ 

________________________________________________________________________ 
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4. Do you know of any emo8onal or personal difficul8es experienced by the applicant which 
would adversely affect his or her ability to complete the Graduate Studies Program in 
Chiroprac8c Orthopaedics? If so, please explain. 

________________________________________________________________________ 

________________________________________________________________________ 

5. Do you feel that the applicant will be able to adjust to the demands of an intensive 
educa8onal program without undue difficulty? If not, please explain. 

________________________________________________________________________ 

________________________________________________________________________ 

6. Please rate the applicant’s achievements and/or poten8al by placing an X in the appropriate 
spaces below. 

7. Please put an X to the lei of the selec8on for your overall recommenda8on for the applicant 
for the Graduate Studies Program in Chiroprac8c Orthopaedics:  

Outstandin
g

Above
average

Averag
e

Below
average

Unable
to judge

Academic or professional prepara8on

Ability to make cri8cal decisions

Knowledge of scien8fic literature

Evidence of con8nuing educa8on

Organiza8onal skills

Ability to work with others

Teaching ability (actual or poten8al)

Oral communica8on skills

Wri1en communica8on skills

Commitment to graduate studies



Signature of Referee: ____________________________ 
Date: _____________

Highly recommend Recommend

Recommend with reserva8ons Not recommend


