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Learning Objectives

At the end of this activity, the participant will be able to:

1. Identify helpful and harmful characteristics in a letter of 
recommendation (LOR) 

2. Describe the role of bias in writing LORs
3. Formulate elements of a concise, credible, contextual, concrete, 

and comparative LOR 
4. Incorporate use of competency-based frameworks into LOR 



Disclosure

We are career advisors

Our goal is to get students matched into residency



Top 10 Factors Used in Residency Selection 

• USMLE Step 1
• Specialty Specific Letter of Recommendation 
• Medical Student Performance Evaluation (MSPE/Dean’s Letter) 
• USMLE Step 2 CK
• Grades in required clerkships 
• Personal Statement 
• Class ranking/quartile
• Any failed attempt in USMLE
• Grades in clerkship in desired specialty 
• Evidence of professionalism and ethics

2018 NRMP Program Directors survey



Background

•Most programs use LORs in their selection process (83% 
used them to decide which applicants to interview and 67% 
to make ranking decisions) 
• Narrative LORs are sometimes questionable (EM and 

Otolaryngology found them to be unreliable; positively 
biased with poor inter-rater reliability) 
• LORs can be influenced by bias (Content and quality of 

letters) 
• Cognitive knowledge, clinical judgment, work habits, and 

motivation are frequently left out
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What’s Missing?



What’s missing?

Always include the ERAS ID

State that the applicant has waived the right to see the letter

DO introduce yourself (at the beginning) and your 
teaching role. DO NOT include your own CV.

Give examples!

Be specific 
about which 
specialty!



Do you want to hire this student? 

So…. What are his strengths?

professorawesome@uw.edu

Was he smart? 
Did he make 
good clinical
decisions?



Possible LOR Red Flags and Euphemisms



Efficient

A.  Gets the work done quickly so he can see more patients
B.  So anxious about interacting with patients that he escapes from the 
exam room as soon as he is able
C.  Notes never longer than 20 words from start to finish



Arrived early and stayed late

A.  Wanted to make a great impression on his preceptors
B.  Extremely interested in giving good patient care
C.  Struggles with time management



Descriptors

Schneiderman, H.  Le Mot Juste.  JAMA. 1988;259(1):87. 

Magnificent
Superlative
Extraordinarily strong
Notable
Wonderful
Humble

Accomplished
Well read
Capable
Friendly
Well groomed
About to blossom

Present
English speaking
Ambulatory
Well perfused
Charmingly fresh in outlook
Eukaryotic



Bias in LORs
• History of LORs
• LORs are fraught with bias
• Gender bias: doubt raisers for women, 

women as less agentic with less innate 
capabilities, more communal and 
hard-working
• Racial bias is much less studied but 

there are similar findings



What are doubt raisers? 

• Negativity (directly saying something bad)
• She has a somewhat challenging personality

• Faint praise (indirect criticism of someone or something by giving a 
slight compliment)
• He appears to be a highly motivated colleague

• Hedges (cautious or vague language)
• While his publications are not numerous as you know

• Irrelevant information (going off in a direction unrelated to the job 
description)
• It appears that her health and personal life are stable



http://www.tomforth.co.uk/genderbias/



Mitigating Bias 

1. Be aware that you have biases 
2. Work harder to know your learner as a unique individual, especially 

when you find yourself using stereotypes
3. Focus on comparing the applicant with the requirements of the job
4. Check your writing- would you use the same phrases to describe 

someone of a different race or gender? 
5. Have colleagues read your letters of recommendation



What do I do with THIS?! 



I can’t possibly write a good letter for this 
student!!! What do I do?
• If you have not worked a lot with a student:
• "I don't have enough data.” 
• “You worked a lot more with X, consider asking that person.”

• If you have given lots of feedback and it's at the end of the block: 
• “We talked about a lot of things that you can do to improve. I would like to 

review your future clerkship evaluations later this year to demonstrate 
improvement and receptiveness to feedback.” 

• Have the student return for 1-2 days later in the year to observe 
improvement.



I can’t possibly write a good letter for this 
student!!! What do I do?
• Honesty is the best policy.
• If they still want letters, let them know that this will be an honest 

letter but you will try to highlight strengths.
• Special Circumstances:
• How does the applicant want to address the issue? 
• Use it as an opportunity to highlight the strengths of the applicant

At end end of the day, our students need letters, 
and we have to write them.



Competency Frameworks

• Examples
• AAMC Enstrustable Professional Activities 
• ACGME Core Competencies

• Components
• Patient Care
• Medical Knowledge
• Practice based learning
• Interpersonal and Communication Skills
• Professionalism
• Systems based practice
• Interprofessional Collaboration
• Personal and Professional Development



Use of competencies in LOR

• Anchors or milestones along the developmental trajectory of 
competencies can be standardized across institutions
• Can capitalize on performance frameworks most educators are 

already familiar with
• Could avoid some bias through the use of standardized, competency-

based language



Family Medicine ACGME Competencies



Well read. 

He researched clinical questions and included information from 
appropriate sources in his assessments and plans. 



Best Practices: The “5 C’s” 
Concise 

Credible 
Contextual 

Concrete 
Comparative

Created by Ken Steinberg, MD and Chris Knight, MD 



Best Practices

• Introduction
• Who are you?
• Teaching role? 
• How well do you know the student?

Don’t forget the ERAS ID and that the student has waived the right to see the letter



Body
• Describe the student’s strength that you OBSERVED
• Be as generous and specific as possible
• Describe anything else that makes the students unique



Summary

• Recap the student’s strengths and what sets them apart
• Do you want the student in your residency/specialty? Say so!
• Comparative statements are often valued by residencies



NEVER FORGET THESE THINGS

• Write the letter on letterhead
• Sign it
• Put the student's ERAS ID number on it at least once 
• “I am pleased to recommend Bob Smith (ERAS ######) for a position in your 

residency program”

• State that the student has waived the right to see the letter
• Don’t call the student “Dr.” unless she has earned a doctorate. Use 

student doctor, Mr./Ms., or first and last name. 
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