
 
Recommendation for Graduate Studies in Education & Teacher Certification 

Please print or type: 

Student Name_____________________________________________ Phone_________________________________________ 

Address________________________________________________________________________________________________ 

□ Seeking Master’s Degree Only  □ Curriculum & Instruction  □ Instructional Design & Technology   □ Science Education 

□ Counseling Education     □ School Administration & Supervision 

 □ Special Education              □ Educational Information & Library Studies      

□ Seeking Master’s Degree, along with certification in   □ Pre-K to 4   □ Middle Grade 4-8  □ Secondary   □ K-12  

           Indicate Discipline________________ 

□ Seeking Teacher Certification Only                             □ Pre-K to 4   □ Middle Grade 4-8  □ Secondary   □ K-12  

           Indicate Discipline________________ 
 
I waive/do not waive the right to see this recommendation form_____________________________________________________ 
          Student Signature 

The person named above is applying for admission into the Graduate Studies in Education Program at Saint Vincent College.  Please reflect on 

this person’s personality, character, scholastic achievement and ability as these items relate to this candidate’s potential success as a graduate 

student. 

Please assess the applicant relative to other students or employees with whom you have worked. 

Criteria Middle 50% Upper 25% Top 10% Top 2% Not Observed 
Intellectual Ability      
Work Ethic      
Cooperation      
Oral Communication Skills      
Written Communication Skills      
Initiative      
Independence      
Flexibility      
Creativity      
Leadership Ability      
Response to Criticism      
Potential for Career Advancement      

 
For how long and in what capacity have you known this applicant? 
 

Comment on the candidate’s strengths or weaknesses.  (Include additional comments on the reverse side or on an attached page.) 

 

 

 

 

 

 
What is your overall recommendation?  □ Strongly recommend □ Recommend  □ Recommend with reservation  □ Do not Recommend 

 
Name_______________________________________________Position_______________________________________________________ 
 

Address_________________________________________________________________________________________________ 
 

Signature________________________________________Printed Name______________________________________________ 

   Please return to the applicant or mail to Office of Graduate Admissions, Saint Vincent College, 300 Fraser Purchase Rd., Latrobe, PA 15650-2690 


