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[0 Abstract—Letters of recommendation (LORs) are a
central element of an applicant’s portfolio for the National
Resident Matching Program (known as the “Match”). This
is especially true when applying to competitive specialties
like emergency medicine (EM). LORs convey an appli-
cant’s potential for success, and also highlight an appli-
cant’s qualities that cannot always be recognized from a
curriculum vitae, test scores, or grades. Traditional
LORs, also called narrative LORs, are written in prose
and are therefore highly subjective. This led to the estab-
lishment of a task force by the Council of Emergency
Medicine Residency Directors in 1995 to develop a stan-
dardized LOR. Revisions of this form are now referred
to as a standardized letter of evaluation. These evaluations
in this format have proven to increase inter-rater reli-
ability, decrease interpretation time, and standardize the
process used by EM faculty to prepare evaluations for
EM applicants. In this article, we will discuss LORs;
address applicants’ concerns, including from whom to
request LORs (EM faculty vs. non-EM faculty vs. non-
clinical faculty), number of LORs an applicant should
include in his or her application materials, the preferred
manner of requesting and the timing in which to ask for
an LOR, as well as the philosophy behind waiving the right
to see the letter. © 2019 The Authors. Published by
Elsevier Inc. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

[0 Keywords—emergency medicine; letters of recommen-
dation; SLOE; CORD; medical student; match; NRMP;
applicant

INTRODUCTION

This article discusses common questions regarding letters
of recommendation (LORs) for an emergency medicine
(EM) applicant—the standardized letter of evaluation
(SLOE), formerly known as the standardized LOR
(SLOR), how and when to request an SLOE or LOR,
the appropriate authors to select, as well as the number
of LORs one should attempt to obtain for their application
portfolio.

DISCUSSION
How Important Are LORs?

LORs are an integral part of any application for residency.
Surveys of EM program directors (PDs) demonstrated
that LORs, EM clerkship rotation grades, interview per-
formance, and clinical grades (especially for the core
clerkships) are crucial components of the application
(1-5). In fact, LORs from authors in that specialty were
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the second most commonly cited factor by programs in
selecting applicants to interview (4). Additionally,
“global rating” and “competitiveness” on the SLOE
were among the highest predictors of top performers in
EM residency (6). In a questionnaire sent to EM PDs in
2013, 93% ranked SLOEs as the most important factor
when selecting applicants for interviews (7). Addition-
ally, a recent study indicated that more weight is placed
on SLOEs of applicants from away institutions compared
to those from home institutions (5).

What is the Purpose of LORs?

LORs are written to communicate information about an in-
dividual to an institution, training program, or selection
committee (8). LORs communicate an applicant’s potential
for success. They also describe and emphasize qualities not
quantified elsewhere in an application. EM PDs, faculty,
programs, and residents, in some cases, look for applicants
with skills required to be great emergency physicians.
These include getting along well with others, critical and
efficient thinking, leadership and team-member qualities,
the ability to handle difficult situations, outstanding
communication skills, professionalism, humility, and po-
tential. This information is not commonly communicated
through one’s curriculum vitae (CV), clinical grades, or
test scores, but can be conveyed in a recommendation letter
relatively easily. Therefore, LORs assume a critical role in
candidates’ application materials, and thus in the National
Resident Matching Program (or the “Match”) (2).

What Is the SLOE?

Traditional LORs, also called narrative LORs (NLORs),
are written in prose using highly subjective terminology
with poor inter-rater reliability when interpreted (9,10).
Accordingly, the Council of Emergency Medicine
Residency Directors (CORD) established a special task
force in 1995 to develop the SLOR (currently known as
the SLOE), to increase the inter-rater reliability and stan-
dardize the process of evaluation of applicants (3,11). The
SLOE is a three-page document, used exclusively by EM
faculty, consisting of four parts—background informa-
tion on the author and applicant (including grade infor-
mation); assessment of the applicant’s qualifications for
EM (compared to other applicants or peers); global
assessment of the applicant (with strict guidelines for au-
thors); and narrative comments (currently limited to 250
words) (2,11). There is also an opportunity for additional
narrative comments to summarize important specifics
about the author’s institution or rotation (also limited to
250 words). The SLOE provides a place to mark
whether or not the applicant (“student”) has waived the
right to see the letter, and also to date and electronically

sign (12). The SLOE is generally updated annually by
CORD; it is available at the CORD EM website (www.
cordem.org/) (see Appendix). EM faculty are expected
to use the electronic SLOE, which is completed in real
time on the Internet through the website. There are three
distinct SLOE forms: the first is used by EM faculty who
have an established EM residency program at their insti-
tution, the second is an alternate SLOE for authors from a
sub-specialty rotation, and the third form is another alter-
nate SLOE to be used by practicing emergency physi-
cians without an established EM program at their
institution (non-EM Residency Faculty). Each of these
links to the respective electronic form encourages authors
new to the process to seek mentorship from CORD or pro-
gram leadership (if applicable). All authors must answer
the question at the beginning of each SLOE “I have read
this year’s instructions at www.cordem.org/” before
continuing. These forms differ slightly in the qualifica-
tions for EM assessment (section B) and the written com-
ments (section D). There is also a question in section A
about which EM rotation generated the candidate’s
SLOE; there is, however, a lack of agreement as to
whether or not mandatory exposure to the emergency
department (ED) for a short time early in medical school
should be counted as a rotation. There is also a question in
section A asking for the dates of the rotation (due to
confusion and because a few students may provide inac-
curate information to evaluators). According to the
CORD website, this instrument (the SLOE) “... remains
flexible and reflective of membership opinion” (12).
Non-EM authors write NLORs.

Who Should I Select as an Author?

In general, the best authors of LORs are experienced fac-
ulty (or nonclinical faculty in unique cases) who know an
applicant well in an area related to EM. They can describe
specific exemplary behaviors they observed in the narra-
tive portion of their letter (8,13). Original versions of the
SLOR included a global assessment score (GAS), rated
by evaluators from good to outstanding, and likelihood
of matching assessment (LOMA), rated by evaluators
from unlikely match to very competitive (14). A retro-
spective study that reviewed SLOEs written for three
EM residency program applicants during the 2012 match
revealed that more experienced authors were more likely
to write SLOEs with a GAS of “Outstanding” and a
LOMA of “Very Competitive” compared to less-
experienced authors (15).

EM Faculty

When selecting an EM faculty author, it is essential to
have extended clinical contact with that individual.
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Working 12 clinical hours with an attending is a good
starting point for considering them as a potential author,
because this might be slightly more than one clinical shift
and perhaps 8-12 different cases. This is important
because it affords the opportunity to witness learning
and improvement in professionalism, data gathering,
documentation, stress and time management, examina-
tion, clinical, and (in some cases) procedural skills (16).
Comprehensive diagnostic approaches, appropriate treat-
ment plans, overall efficiency, and a strong work ethic
witnessed by a potential faculty author should improve
the letter’s content and accuracy (16,17). The length of
time that the SLOR’s author knew an applicant was
significantly correlated with GAS and LOMA scores
given to the applicant (15).

Following completion of each EM rotation, the clerk-
ship or program director generally writes SLOEs for ap-
plicants based on personal observation and composite
evaluations. These data points may be gathered during
clinical shifts in the ED or from classroom activities;
journal club participation; simulation cases; faculty meet-
ings; and encounters with staff (including nurses and ad-
ministrators), other students, residents, or faculty. This
evaluation may be requested or offered. Many clerkships
offer “departmental,” “consensus,” or “group” SLOEs,
which CORD encourages in their instructions to authors
“...for institutions that see a moderate number of stu-
dents” (12). Although perhaps more objective, group or
departmental SLOEs may not reflect the personal experi-
ence that individual faculty had with an applicant (14).
Content for the SLOE is obtained using input from clerk-
ship directors, PDs, or clinical faculty and residents; a
balanced perspective of the applicant is provided when
written appropriately. It is a good idea for applicants to
learn who writes SLOEs (and whether or not they are
written as a group SLOE) at the beginning of their EM
clerkship, although it is best if students interact positively
with as many people as possible. Furthermore, students
should inquire about the procedure for trading shifts if
necessary, so they can secure at least one or two shifts
with key faculty. Changes to the schedule may also be
needed if an important commitment prevents a student
from making a scheduled shift. Residency applicants
need not fear the validity of the content found in group
SLOEs. These letters are often preferred by PDs because
the content is derived from multiple individuals rather
than the opinion of a single faculty member.

Whether or not you should ask additional EM faculty
for an SLOE generated from a single ED is unclear. A
great experience with a senior EM faculty member might
warrant requesting a letter from him or her. However,
SLOEs from more than one faculty member at the same
institution during the same clerkship often provide
similar information and may not be useful. If possible,

an SLOE from each EM clerkship is recommended
because clinical perspectives from EM faculty at distinct
clinical sites provide greater information to the selection
committee and program leadership than two SLOEs from
the same clerkship. The Electronic Residency Applica-
tion Service (ERAS) allows you to select which SLOEs
or NLORSs be downloaded for your application materials.
If you find yourself completing an EM clerkship at an
institution where faculty are unfamiliar with the SLOE
(perhaps a community ED with few students or an ED
without affiliation with an EM residency program), it is
helpful to give your faculty author a description of the
SLOE, the CORD website address, and instructions.
Diplomatically stress to the author that the SLOE is an in-
tegral part of the application process, should be taken
seriously, and needs to be completed in a professional
manner (preferably as an online document, not down-
loaded, handwritten, and then uploaded, for example).

Non-EM Faculty

Although controversial, consider requesting a narrative
letter (or in some unusual situations, letters) from non-
EM faculty. These are generally from academic faculty
with whom you worked closely for an extended period
on core rotations, such as internal medicine or surgery.
This might also include non-EM faculty with whom
you have done research or served as a course assistant
for an extended period. Academic faculty on non-EM ro-
tations will have worked with you under different yet
difficult conditions, perhaps more longitudinally, and
might be able to share details about your performance
and personality over an extended period of time. There-
fore, while on all of your rotations, make an effort to
get to know key teaching faculty who might serve as
possible references. Furthermore, a strong Internal Med-
icine (IM), Family Medicine (FM), or Critical Care fac-
ulty NLOR is important for applicants applying to
combined EM and IM or EM and FM programs. Simi-
larly, if applying for a combined EM and Pediatrics pro-
grams, a strong NLOR from a senior pediatrics faculty at
a residency program commenting on your pediatrics
clerkship performance in addition to your transcript grade
and a paragraph buried in your Medical Student Perfor-
mance Evaluation (MSPE) might prove advantageous.

Nonclinical Faculty

If you spent significant time volunteering or working in
your medical school’s office of curricular affairs and
developed an important relationship with a leader or
administrator during this experience, consider requesting
an NLOR from that individual. Evidence of your char-
acter, integrity, and potential can be described outside
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of your performance during a clerkship, so it may be help-
ful to have someone speak to your abilities and personal-
ity outside of the hospital (18). This might also hold true
if you spent a considerable amount of effort and energy
with nonclinical faculty performing research or other
work during medical school.

Does the Academic Rank of My Evaluator Matter?

The ideal author of your evaluation is a faculty member
who is known to faculty at EM residency programs,
widely respected, and has a history of writing fair and ac-
curate letters (2). However, it is more important to have
your evaluation written by someone who knows you
well and has worked with you closely, as long as this in-
dividual is a faculty member and not an EM resident. As
is often the case, junior faculty tend to be more “visible; ”
therefore, you may have more exposure to them in clin-
ical and nonclinical (teaching) settings during your clerk-
ship. It is unwise to request a letter from a prominent
faculty member simply because of their seniority; a
nondescript or inaccurate letter from a senior faculty
may be unhelpful or even detrimental to your application.
The best situation is to obtain an SLOE from an experi-
enced or senior emergency physician who knows you
well, is comfortable mentoring medical students, is
familiar with the SLOE, has spent time directly observing
your clinical activities, and is known by PDs around the
country (18).

Junior faculty tend to work many clinical shifts, which
makes them readily accessible. They are generally ener-
getic and approachable, and often closer to the applica-
tion process than senior faculty. While it may be
tempting to ask very junior faculty for a letter, they
may be unfamiliar with the SLOE, be uncomfortable
providing a strong recommendation (fearing their reputa-
tion), and have less experience writing SLOEs and esti-
mating potential (19). The CORD website SLOE
instructions encourage authors new to the process to
“...seek mentorship from CORD...or...program leader-
ship before completing the SLOE.” Clerkship and pro-
gram directors generally have extensive experience
reading and writing SLOEs and are, therefore, more
likely to compose meaningful letters (19,20).

How Many SLOEs or NLORs Do I Need?

There is no definitive answer to the number of SLOEs or
NLORs an applicant requires. At least two SLOEs should
be written by EM faculty, ideally from different EM
clerkship experiences (19). SLOEs from multiple faculty
at the same institution should be avoided if possible (but
not always), as they generally provide similar informa-
tion. In addition, it is reasonable to consider having one

letter from a non-EM clinical or non-clinical faculty
(18). Generally speaking, if you had a great experience
with a senior faculty in any setting, especially over an
extended period, it is worth considering them as an author
of a strong LOR.

How Do I Ask for an LORs?

When should I ask?. Ask your author if he or she is willing
and able to write a supportive LOE on your behalf at a
time when your interactions are recent. Consider asking
near the end of your EM clerkship after working several
shifts with that person. Because LORs take time to write,
give authors as much advanced notice as possible. Ask at
least 1 month before the due date to be respectful of the
author’s clinical, academic, and travel schedules (18).

Should I ask in person?. It is best to schedule an appoint-
ment with your reference author to request an LOR or
LOE. This allows your author to learn more about you
and your goals, which will help him or her write a supe-
rior letter (18,21). In some cases, a faculty may offer to
write a letter during clinical duties. While your instinct
may be to accept this offer immediately, it is best to
express gratitude yet still plan a meeting outside the
ED. If you are unable to meet in person,
communication by phone or e-mail is acceptable.

What should I say?. When asking a faculty member for a
letter, it is important to provide the author with an oppor-
tunity to decline, as authors generally only accept a
request if they are able to be supportive of an applicant
(19,22). A skillful question to ask is: “Do you feel you
have gotten to know me well enough to write a strong
letter of evaluation (or support) for a residency position
in EM?”

If an experienced faculty member offers to write you a
letter, he or she was likely impressed with your potential
as a resident and future faculty, and would therefore like
to advocate on your behalf. Consider accepting this offer,
especially if it is from a senior faculty in an important
leadership position. It is still important to attempt to
meet outside of the ED.

What Materials Should I Provide My Reference Author?

Prepare a concise but relevant information packet for
your authors to help them write a strong and accurate let-
ter. Give them the opportunity to know you better by
providing a statement of purpose (such as your strengths
and goals, and how you plan to achieve them), your per-
sonal statement, an updated CV, and any writing samples
that have been published (one or two maximum). Clarify
your roles in any research, publications, and volunteer
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activities (23). Encourage your authors to look over these
materials prior to writing your letter, and make yourself
available if they have any questions (20).

Provide your author with any necessary forms and
deadlines. For non-EM faculty, provide a description of
the type of EM program you are applying to and why.
Be sure to give your reference author clear instructions
on how to submit this letter. Most if not all NLORs are
submitted through the dean’s office at the medical school
and uploaded directly through the ERAS; it is possible
that authors might not be familiar with this process. If
for some reason this LOR requires submission by U.S.
mail, provide your author with a stamped, correctly ad-
dressed envelope (23). In other words, demonstrate
your attention to detail while making it as easy as possible
for your author to complete this task.

Should I Waive My Right to See the Letter?

The answer to this question is almost always (and
resoundingly) “yes.” If authors know that an applicant
will be able to access his or her letter, the content and lan-
guage of the letter, and what it includes or omits, may
change. As a result, letters written for applicants who
have not waived their right to see the letter according to
the Family Educational Rights and Privacy Act (FERPA)
may be biased and raise concern about their accuracy
(10). The bulk of applicants to 14 EM programs (93%)
waived their FERPA rights to see their SLORs or NLORs.
In one multicenter study, applicants who retained their
FERPA rights were more likely to receive a GAS of
“Outstanding” than those who did waive their rights,
although this retrospective study had numerous limita-
tions identified by the authors (24).

CONCLUSIONS

When considering SLOEs or NLORs for EM residency
training, preparation about and insight into the process
are essential. The best authors are faculty who know an
applicant well, are experienced at composing SLOEs or
NLORs, and are able to accurately identify potential
and predict future success. Therefore, keep your eyes
open for faculty whom you admire and who make an
effort to get to know you during your clinical rotations
or outside activities, particularly those related to EM.
When requesting a letter, ask a potential author shortly af-
ter a time when your interactions were memorable. When
possible, request a strong reference well in advance of
any deadlines, so that the author will feel less pressured
(it is likely that authors will have multiple evaluation re-
quests from other students with similar deadlines). If
possible, schedule a brief appointment with that individ-
ual to request the letter and answer any questions. Bring a

concise, prepared portfolio and offer it to the faculty
author, in case they wish to refer to it. This does not
necessarily need to include grades in other clerkships,
and do not be upset if they decline to take it. This “pack-
age” should include detailed information about your
goals and accomplishments so authors can write an ideal
LOE about you that supports your efforts to achieve your
goals.
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