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Lewis Katz School of Medicine at Temple University 
Commendation for Exemplary Professional Behavior 
(Faculty, Residents, Students, Staff) 
Electronic Submission: https://forms.gle/pVFgqVr7DCD8iaR48 
 
Name of Person Being Cited: ___________________________  
Course/Clerkship/Context: __________________________ 
Date: ____________________________  
Person Filing Report (Name):___________________________ 
Dept.: ________________________________Phone:__________________________ 
 
I observed the following behavior(s) by the above-mentioned person. In my opinion this behavior reflects 
exemplary professional standards expected of all persons at the Lewis Katz School of Medicine at Temple 
University.  
 
This person was exemplary in the following way(s): 
 
___1.  Treat patients, students, faculty, administrators, and staff with respect, empathy, compassion, and 
sensitivity. 
___2.  Create a supportive learning environment. 
___3.  Behave in an ethical, legal, responsible, dependable, and accountable manner. 
___4.  Project a professional image in interpersonal relationships, manner, and/or dress.  
___5.  Communicate and work effectively with other health professionals.  
___6.  Recognize or accept feedback on deficiencies in his/her own performance.  
___7.  Demonstrate awareness and sensitivity with regard to diversity.  
___8.  Accept responsibility for his/her own actions. 
___9.  Conduct him/herself in accordance with the LKSOM Honor Code. 
__10.  Complete assigned tasks and in a timely and responsible manner. 
__11.  Communicate in an honest and truthful fashion. 
__12.  Other (Please specify): 
Description of the behavior(s) that prompted this report. (Please be specific)  
 
 
 
 
 
I have discussed this commendation with the subject of the report:   Yes     No 
If yes, when? ___________________________________________ 
I have taken the following action(s): 
 
_________________________________________ 
Signature of Person Filing Report _________________________________________ 
Title_________________________________________ 
 
Please submit this form to one of the following people:  
Dione Cash, MD Associate Dean for Student Affairs, (215-707-1670; 214-707-4725 fax),  
Maryellen Gusic, MD, Senior Associate Dean for Education (215-707-4458; 215-707-8278 fax),  
Kathleen Dave, PhD, Associate Dean for Student Affairs, St. Luke’s (484-526-8876; 484-526-6450 fax), or 
Shaden Eldakar-Hein, MD, Senior Associate Dean St. Luke’s (484-526-8882; 484-526-6450 fax). 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fforms.gle%2FpVFgqVr7DCD8iaR48__%3B!!MigbTO58FHE1!fuYRP0bNZMACCxEI7y1Clp8HXhNQ4Lc3zYo4kFuu_BQPvnhC6Sj7nziAQzHyAEPXzzkVAVKF1ech%24&data=04%7C01%7Cjerome.wright%40temple.edu%7C159d47f26bfc427bdeec08da02a93aa5%7C716e81efb52244738e3110bd02ccf6e5%7C0%7C0%7C637825223104706601%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=ZfudgcjtOEvubX64HB800UK815A3FpsSV%2BA10JJt0wQ%3D&reserved=0

