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   Charter College of Education 
      ______________________________________________________ 
 

    Letter of Recommendation      
                
Applicant        CIN       
Applying for Admission to:        
      (Name of Program) 
 
The signer of this form must be a professional acquaintance or educator.  This form must be 
submitted with an original signature.  No emailed, copied or faxed forms will be accepted. 
 
The above named applicant is applying for admission to a professional preparation program in the 
field of education. Please give your candid opinion of this applicant’s characteristics and potential for 
success. 
 
 
1.  Please note how long you have known the applicant and in what capacity. 
 
Comments:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

2. Aptitude and enthusiasm for and experience relevant to becoming an effective educator. 

 ___________low    __________good    __________excellent    __________unable to judge 

 

Comments:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. Professional qualities that indicate ability to work cooperatively and effectively with others. 

__________low    __________good    __________excellent    __________unable to judge 

 

Comments:_______________________________________________________________________ 

________________________________________________________________________________ 

______________________________________________________________________________
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4.  Communication and interpersonal skills appropriate for education professionals. 
 
     __________low    __________good    __________excellent    __________unable to judge 
 
Comments:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

5. Other abilities or characteristics that indicate potential success in advanced study in the field of 

    education. (Please list and comment according to your rating of the applicant.) 

     __________low    __________good    __________excellent    __________unable to judge 

 

Comments:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 
   
 
  
 
 
 
Signature (in blue ink) ____________________________________   Date        
 
Print/Type         
     Name of person making the recommendation 
Title                    

Organization/Company Name and Position 
Address            
 
City                   State               Zip Code        
  
Telephone No. 

NOTE TO CANDIDATE AND RECOMMENDER:  This recommendation is 
not confidential and is open to access by the student concerned, in 
Accordance with the Family Educational Rights and Privacy Act of 1974. 
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