California State University National Center on Deafness

North]‘_'ldge Supplemental Application Packet

Letters of Recommendation

STUDENT INFORMATION

Last Name First Name ’ M.l ’

Please give this form to a teacher, counselor, or principal who knows your potential to succeed in a university.

Do you waive your right to read this recommendation? (" Yes (" No

Parent or Guardian for Student under 18

TO THE INDIVIDUAL COMPLETING THIS FORM - CONTACT INFORMATION

The person whose name appears above has applied for admission to California State University, Northridge. The National
Center on Deafness evaluation committee would appreciate your answering the questions below in a specific and candid
manner, noting a particular, examples which illustrate the applicant's maturity, motivation and academic potential.

Your Name ’ Position ’

School / Organization ’

Address H City State’ Zip

Phone / VP ’ (" Voice (VP Email ’

TO THE INDIVIDUAL COMPLETING THIS FORM - RECOMMENDATION

Please response in a detailed, explicit manner. If your relationship with the applicant does not allow you to make an
evaluation of certain skills, abilities, or characteristics, please indicate "NA" (not applicable).

1. How long have you known the applicant? Year Months

Under what circumstances?

2. Based on your knowledge of the applicant, please rate his/her academic skills and potential to succeed
in a university program.

a) Academic Achievement (" Outstanding (" Good (" Average (" Below Average (" Unable to Judge

b) Self-Discipline (" Outstanding (" Good (" Average (" Below Average (" Unable to Judge

¢) Ability to Succeed (" Outstanding (" Good (" Average (" Below Average (" Unable to Judge

d) Creativity (" Outstanding (" Good (" Average (" Below Average (" Unable to Judge
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TO THE INDIVIDUAL COMPLETING THIS FORM - RECOMMENDATION CONTINUING

3. Please rate the applicant's character

a) Self-Confidence (" Outstanding
b) Takes Initiative (" Outstanding
¢) Analytic Skills (" Outstanding
d) Motivation (" Outstanding
e) Maturity (" Outstanding

f) Attitude about school  ( Outstanding

(C Good

(C Good

(C Good

(C Good

( Good

(C Good

(" Average (" Below Average (" Unable to Judge
(" Average (" Below Average (" Unable to Judge
(" Average (" Below Average (" Unable to Judge

(" Average (" Below Average (" Unable to Judge
(" Average (" Below Average (" Unable to Judge

(" Average (" Below Average (" Unable to Judge

g) Overcomes frustrating experiences, minor disappointments

(" Outstanding

Please give reasons for and examples
of your evaluation above.

4. 1f you were the applicant's university
instructor or advisory, what support services
or assistance would you recommend?

5. Additional comments on your
recommendation

( Good

(" Average (" Below Average (" Unable to Judge

6. What is your overall evaluation of this candidate as a prospective student at California State University, Northridge?

( Strongly recommend (" Recommend

PLEASE EMAIL, FAX, OR MAIL THIS FORM TO

Application Processing

National Center on Deafness
California State University, Northridge
18111 Nordhoff Street

Northridge, CA 91330-8267

(" Recommend with reservation (" Do not recommend

Email : ncod@csun.edu
Phone/VP: (866) 953-7273
Fax:(818) 677-7192

Website: www.csun.edu/ncod
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