
 

 

UNIVERSITY OF MARYLAND UNIVERSITY COLLEGE 

 

BOWIE STATE TEACHER EDUCATION PROGRAM 

 

ADMISSION TO TEACHER EDUCATION FACULTY RECOMMENDATION 

FORM 

 
TWO FORMS ARE REQUIRED AS FOLLOWS: 

1. Faculty member outside the Education Department (unless you have only taken courses with us). 

2. Other faculty member or work supervisor (this is recommended if work has been conducted with 

children). 

 

STUDENT: __________________________ MAJOR: _________________ GRAD.DATE: ___________ 

 

FACULTY MEMBER: _____________________________ DEPT: _______________________________ 

 

TITLE: __________________________________________ DATE: ______________________________ 

 

I. BASIS FOR KNOWING STUDENT:____________________________________________ 

 

___________________________________________________________________________ 

 

 

II. PERFORMANCE FACTORS: 
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Ability to work with others     

Energy, initiative, industry     

Attitude (cooperativeness)     

Written communication     

Organizing ability     

Job completion (follow through)     

Attendance     

Achievement in your class     

Subject knowledge     

 

III. Please write additional comments or information on the back of this form. 

 

 (This recommendation is confidential and is not to be shown to the student.) 

 

PLEASE RETURN TO STUDENT IN SEALED ENVELOPE THAT IS PROVIDED BY STUDENT! 

Thank you. 


