
 

 

 

U.S. Army Medical Research Institute of Infectious Diseases (USAMRIID) Fort Detrick GEMS Teacher Recommendation 

Form. 

Student Interns (Applicant’s) Name: _______________________________________Grade:___________________ 

Teacher’s Name: 

____________________________Phone:_____________________School:_________________________________ 

 Poor Fair Good Above 
Average 

Outstanding No Basis for 
Fair 
Judgment 

Academic Ability       

Academic 
Achievement 

      

Oral 
Communication 

      

Written 
Communication 

      

Personal 
Initiative 

      

Demonstrates 
an interest in 
science, math, 
technology, or 
engineering 

      

Ability to work 
with others 

      

 

Highly Recommend 

 
Recommend 

 

Do Not Recommend 

 

Additional Comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

lauren.r.beeson.ctr
TextBox
PLEASE COMPLETE AND RETURN THIS FORMVIA FAX301-619-7054VIA EMAILusamrmceducationaloutreach@amedd.army.mil
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