LINCOLN MEMORIAL UNIVERSITY

POST-BACCALAUREATE TEACHER LICENSURE PROGRAM

RECOMMENDATION FORM



To the applicant:  Fill in your name, your proposed major, and your signature in the spaces indicated.  Forward this form to the person providing the recommendation.  For the convenience of the recommender, include a stamped envelope.

RECOMMENDATION for:

NAME: _________________________________________________________________


    Last


      First
        Middle  

Social Security Number

Proposed major: __________________________________________________________

Class location: 
 
_____ Knoxville
    
 ______Harrogate

Semester/date enrolled in program_________________________________________________
AGREEMENT RESPECTING CONFIDENTIALITY

I waive ____ I do not waive _____ my right of access to this recommendation form under the Family Educational Rights and Privacy Act of 1974.  I understand that this form will be used by the Post Baccalaureate Program solely in the procedures relating to admissions.

Signature of applicant _________________________________ Date ______________________

To the Recommender:  The person named above has applied for admission to the P.B. program at Lincoln Memorial University and has asked you to evaluate his/her ability to do graduate work.  Please state:

a) how long and in what connection you have known the student;

b) your estimate of the student’s character, and 

c) how well you consider the student qualified for advanced study in education.

  PLEASE COMPLETE REVERSE SIDE                   Revised Fall 2004
Please evaluate the applicant’s qualifications by checking the appropriate spaces below.


















 No basis

   Qualifications
         Top 5%         Top 10%      Upper 25%  
    Upper 50%
   Lower half     
  for judgment


   Intellectual curiosity

   and ability  

   Oral Expression


   General Knowledge


   Written Expression


   Emotional Maturity

   and Stability


   Creativity


   Dependability


 Motivation/Endurance


  Open-Mindedness


  Overall Potential as a

  Graduate Student


Signature of Recommender______________________________________   Date____________________________

Name_______________________________________________________

Position_____________________________________________________

Address_____________________________________________________   Telephone________________________

            ______________________________________________________

                              City                                     State                Zip Code

Please mail directly to:

Lincoln Memorial University

For more information please call:






Post-Bac Office, BE 230


1-800-325-0900 ext. 6405






6965 Cumberland Gap Parkway










Harrogate, TN  37752















