Faculty Recommendation 

for Level II Full Admission for Student Teaching
Student: _______________________________________________________________________________________________
Advisor: __________________________________________________________ Date:________________________________
Major(s): ______________________________________________,  _______________________________________________
Teaching Endorsement(s) Sought: ________________________________________,  ____________________________
_______________________________________,  __________________________________, ____________________________
The Levels of Admission to the Teacher Education Program require at least three full-time faculty member recommendations (one from the academic advisor, one from a professor in each endorsement area, and a full-time education faculty member as one component of admission to Level II for student teaching approval.  Each recommendation must be an affirmation of this candidate's ability to successfully complete the student teaching assignment(s).  The faculty recommendation is confidential.

````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

This section should be completed by the student.

Indicate which category this recommendation will fulfill:


____Academic advisor


____Professor in endorsement area(s)


____Full-time education faculty member

Student Signature: ___________________________________________________ Date: ____________________________
````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

Only the recommending faculty member should write below this line.

Faculty Member: ___________________________ Phone: ________________ Email: ______________________________
Please rank this teaching candidate in the following areas.  








    
Unsatisfactory
 Average    Excellent

1.  Content Area Knowledge




______________________________    








1          2          3          4          5     NA 
2.  Pedagogical Knowledge and Skills



______________________________








1          2          3          4          5     NA
3.  Communication Skills




______________________________








1          2          3          4          5     NA

4.  Professional, Personal, Responsible, 


and Ethical Behavior 




______________________________








1          2          3          4          5     NA
5.  Potential for Future Success as a Teacher


______________________________








1          2          3          4          5     NA

6. If you were/are a parent, would you want this student as your own child's student teacher? ____ Yes ____ No


If no, please explain____________________________________________________​​​​________________________


______________________________________________________________________________________________


______________________________________________________________________________________________

Other Comments:_____________________________________________________________________________________

_____________________________________________________________________________________________________
Note: Please sign below, place recommendation in a sealed envelope, and mail to Kathy Witzenburg in the 

Education Department.  Do not give your recommendation to the student.  If you cannot give this student a

positive recommendation, please indicate that directly to the student.  Faculty recommendations are confidential unless the student files a petition with the Education Department to specifically waive the confidentiality provision.

DUE:  May 17 (for the next Spring semester student teaching)  OR January 17 (for the next FALL semester student teaching)
Professor's Signature: _____________________________________________ Date: __________________________________

11/2003
