
  

 

 

 

 

DI RECTI ONS FOR LETTERS OF REFERENCE  

Graduate School of Educat ion 

Cont inuing Educat ion   
 

Post  Office Box 751 503-725-8279 tel 

Port land, Oregon 97207-0751 503-725-5599 fax 

 www.ceed.pdx.edu 

  

Library Media Programs 

Recommendat ion for Adm ission* *   

Please include this form  with each let ter. 

 

Nam e of Applicant  ____________________________________________________ 

Nam e of person com plet ing this form  _____________________________________ 

Your posit ion/ t it le _____________________ Organizat ion _____________________ 

Address ________________________City _________________ State ___ ZI P ____ 

Phone _______________________ 

Length of t im e you have known the applicant  ______________ Capacity _________ 

 

Thank you for taking the t im e to com plete this evaluat ion for the prospect ive student  

listed above, who is interested in one of our educat ional media programs. This infor-

mat ion will be used in our programmat ic assessment  of student  learning process and 

in m aking decisions about  adm ission. Please review the Graduate School of Educat ion’s 

(GSE)  Conceptual Fram ework before you com plete this form , so that  you are aware of 

the shared beliefs and values of the people working in the GSE. I t  should be included 

with this form  and can also be found at  www.pdx.edu/ educat ion/ conceptual-

framework. 

  

 

__ I  am  com plet ing this form  based upon first -hand ( i.e., eye-witness)  knowledge 

of the applicant ’s work with students and/ or clients in a school and/ or com m u-

nity set t ing. 

___ Because I  have no first -hand ( i.e., eyewitness)  knowledge of the applicant ’s 

work with students and/ or clients in a school and/ or community set t ing, I  am  

complet ing this form  based upon my predict ion of how the applicant  will proba-

bly perform  with this populat ion. 

 

Please check one box in each row .  This form  is used for a ll Graduate School 

of Educat ion’s program s, so not  a ll item s m ay be appropriate for  a ll appli-

cants. Please feel free to use “No Basis for  Judgm ent” w hen applicable. 

 

The applicant  has 1 )  the ability to and/ or 2 )  or  can  learn to: 

 
Quality/ Skill No Basis for  

Judgm ent*  

Unsat is-

factory*  

Em erging*  Proficient *  Exem plary*  

Work effect ively in 

diverse set t ings 
     

Promote inclusive 

and/ or therapeut ic 

environm ents 

     

Crit ically analyze and 

im plem ent  research-
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Quality/ Skill No Basis for  

Judgm ent*  

Unsat is-

factory*  

Em erging*  Proficient *  Exem plary*  

based pract ices 

Dem onst rate appro-

priate professional 

knowledge, skills, and 

disposit ions 

     

Set  high, but  reason-

able, standards for all 

students/ clients and 

expects them  to be 

m et  

     

Use technology to en-

hance learning 
     

influence policy and 

provide leadership in 

his or her organizat ion 

     

Use evidence to ad-

dress problem s of 

pract ice 

     

Express ideas orally 

and in writ ten form  
     

Work with others 

(e.g., stu-

dents/ clients, co-

workers, supervisors/  

em ployers, parents)   

     

Handle job- related 

pressure without  los-

ing com posure 

     

 

* Unsat isfactory-has no or lim ited skill in this area, Emerging- is current ly or will be able 

to do this adequately following inst ruct ions, Proficient - is above average in this 

area/ has or will be able to master it  showing init iat ive, Exemplary - is or will be excep-

t ional in this area, so that  others will ask this person’s advice beyond his or her own 

work set t ing. 

 

Please at tach your com m ents regarding your percept ion of the candidate’s  

st rengths and potent ia l as a  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    - - - - - - - - - - - - - - - - - - - - - - -  

Signature       Date 

 

* * These let ters of reference should be com pleted by professionals or faculty m embers 

who have:  supervised you in the work place, observed your work with children ( for 

educat ion and school counseling) , clients (counselor ed) , and/ or adult  students (PACE) 

and/ or evaluated your academ ic work. 
 

 


