
Master of Arts in 
Teaching

Academic/Professional Recommendation Form

Applicant: ___________________________________________________________________________________________________ 

Addr ess: ________________________________________________________ City: _ _______________ State:________________

Under the Family Educational Rights and Privacy Act of 1974, the above named applicant has the right, upon enrollment 
at Stevenson University, to review these recommendations, unless, as indicated by signing below, the applicant waives 
this right. 

I hereby waive (___) do not waive (___) my right to review this recommendateyw t2

	4. 	�Please address any concerns you have about the candidate’s ability to complete a rigorous online program.



	5. 	�Please rate the applicant using t he scale below based on their potential as a teacher candidate.

Outstanding Above Average Average Below Average Unable to Assess

Motivation

Leadership capabilities

Resourcefulness

Judgment and Maturity

Ability to work with others

Breadth of general knowledge

Quality of written expression


