
  

         
   

                         

                 

 

                                    

                                               

       

           

                                          

                              

                                  

                                    

             

 

                                  

           

                     

                   

                                           

                                        

                                  

 

     

 

   

   

   

   

   

 

 

 

 

   

   

               

               

               

             

                   

                     

                 

                   

               

               

                      

                                            

         

    

                                        

                                   

Master of Arts in Teaching
 
Recommendation Form
 

Return to:	 University of HoustonDowntown • Office of Admissions – Graduate Admissions 

One Main Street, Suite GSB 308 • Houston, TX 770021001 

Application Deadlines: March 1 (Summer Admission) May 1 (Fall Admission) November 1 (Spring Admission)
 

To the Applicant: Complete items 14. Give a copy of this form to each person who is serving as a reference for you.
 

1.	 Your name ____________________________________________________________________________________ 

2.	 Name of your recommender _______________________________________________________________________ 

3.	 The Family Educational Rights and Privacy Act of 1974 provides the applicant the right of access to view the contents of 
this recommendation form and reference letter. Please check the appropriate box below regarding this right. 

D I hereby waive my right of access to view this recommendation form and letter in my file.
 

D I do not waive my right of access to view this recommendation form and letter in my file.
 

4.	 Your signature ______________________________________________________ Date _____________________ 

To the Recommender: Complete items 14 below. Please include any additional comments elaborating on your experience with 

this applicant in a signed letter. 

1.	 How long have you known and/or observed the applicant? __________________________________________________ 

2.	 In what capacity have you know the applicant?__________________________________________________________ 

3.	 Please evaluate the applicant the applicant based on your observation and interaction with him or her. Place a check in the 

column that most nearly represents your opinion for each area of evaluation. Please check only one rating per area of 
evaluation. If you lack the knowledge to make a definite rating, please check “Inadequate Opportunity to Observe”. 

Area of Evaluation 
Superior 
(Top 10%) 

Very Good 
(Upper 1020%) 

Above Average 
(Upper 2130%) 

Average Below 
Average 

Inadequate Opportunity 
to Observe 

Intellectual ability 

Writing ability 

Problemsolving skills 

Motivation 

Ability to work independently 

Ability to work with others 

Oral Communication skills 

Enthusiasm for new information 

Teaching effectiveness 

Technology skills 

Recommendation based on applicant’s ability to pursue graduate study (check one):
 

D Strongly recommend D Recommend D Recommend with reservation D Do not recommend
 

4.	 Signature of Recommender ________________________________________________________________________ 

Title ________________________________________________________________________________________ 

Instructions  for  returning  this  form:  Please place form and any attachments in a sealed envelope and mail to: University of  
HoustonDowntown • Office of Admissions – Graduate Admissions • One Main Street, Suite GSB 308 • Houston, TX 770021001 

12/06/2016


