Cameron University
Department of Education
RECOMMENDATION FORM

To the Applicant: Please carefully read and complete the top portion of this recommendation form. The person who completes this
form on your behalf should return it to the address given below. Recommendation forms will not be accepted directly from

applicants.

Name of Applicant

Last First Middle

Applicant’s I.D.# Program: M.Ed./Reading M.Ed. MSEL

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee that students will have access to educational
records concerning them unless that right has been waived. Please indicate your wish by completing and signing the statement below.
Your right to review the recommendation is considered waived if you do not respond.

o I waive my right to review this recommendation. o I do not waive my right to review this recommendation.

Applicant’s Signature Date

To the Respondent: The Department of Education at Cameron University will appreciate a candid evaluation of the applicant named
above. Please rate the applicant on each characteristic in comparison with a representative group of individuals who have had
approximately the same amount of experience and training as the applicant.

5=Superior 4=Above Average 3=Average 2=Below Average 1=Poor N/B=No basis for judgment

DISPOSITIONS 5 4 3 2 1 N/B

Caring

Exhibits a belief that all students can learn

Demonstrates strong interpersonal skills

Is sensitive to student needs

Competent

Values the subject matter (s)he teaches

Appreciates multiple teaching strategies

Uses fair and consistent practices

Committed

Demonstrates professionalism

Is a reflective decision-maker

Is dedicated to the profession

How long have you known the applicant?

In what capacity have you known the applicant?

Address

Phone Email Title

Respondent’s Printed Name Signature Date

Please return this form in a sealed envelope to:

Graduate Advisor

Department of Education

Cameron University

2800 W. Gore Blvd.

Lawton, OK 73505 1/08



