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Recommendation for Admission
School of Education

Credential Office - Bell Tower East- One University Drive - Camarillo, CA 93012 - (805) 437-8953 - Credential.assistant@csuci.edu

O MultiEIe Sub'!ects O Single Sub'!ect O Education SEeciaIist Level |
APPLICANT: Please complete the following:

Name: CSUCI ID:
Address:

The Family Education Rights and Privacy Act of 1974 gives you the right to inspect and review your education records.
You may waive this right of access to individual letters of recommendation, in which case such recommendations will be
considered confidential and will not be available to you.

Waiver: | hereby waive my right to review this recommendation in support of my application to the School of Education
at California State University Channel Islands.

Applicant’s signature: Date:

One recommendation must be from a professional who can describe your work with children (such as a
principal, supervisor, or teacher).

The above named individual is applying for admission to the School of Education at CSUCI. Please
indicate your professional opinion of the applicant on the qualities listed on this form, at your earliest
convenience. Please complete both sides of this form.

Name Relationship to applicant:
How long have you known the applicant? Years Months
Signature: Date:
School/Institution: Phone:

If you observed this applicant’s work with children, please answer the following questions. If you
have not observed her/him working with children, please write “NA” and proceed to the back of this
form.

1. Please describe what you see as this applicant’s current strengths and challenges in working
with children.

2. Do the applicant’s interactions with children demonstrate a belief that all children belong and
can learn? What makes you think so?
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Please circle the number for each item that best indicates your assessment of the applicant. The scale
ranges from 5 (outstanding ability) to 1 (definite limitation).

HIGH LOW NOT
OBSERVED
1. Works well with colleagues 5 4 3 2 1 0
2. Works well with persons from 5 4 3 2 1 0

diverse backgrounds

Comments:

3. Relates well to students
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4. Relates well to families of students 5 3 2 1 0
Comments:

5. Demonstrates initiative 5 4 3 2 1 0
6. Shows innovation and creativity in work 5 4 3 2 1 0
7. Demonstrates ability to follow through 5 4 3 2 1 0
8. Handles stress well 5 4 3 2 1 0
Comments:

9. Adheres to ethical standards of behavior 5 4 4 2 1 0
10. Accepts responsibility 5 4 3 2 1 0
11. Shows ability to accept feedback 5 4 3 2 1 0
12. Is professional in appearance and manner 5 4 3 2 1 0
13. Is punctual and dependable 5 4 3 2 1 0
Comments:

14. Speaks effectively 5 4 3 2 1 0
15. Writes effectively 5 4 3 2 1 0
Comments:

16. Demonstrates consistent ability to 5 4 3 2 1 0

guestion and reflect upon experiences
in order to learn from them

Comments:

*Please place this completed form in a sealed and signed envelope and return it to the
applicant.



