//‘ LerTer oF REcommeENDATION

S A e For GrADUATE Stupy:
CHRISTOPHER NEWPORT
L'NIVFT{\ITY MASTER OF ARTS IN TEACHING

SECTION 1 ( To be completed by the applicant )

The following information must correspond to the information submitted on the Application for Admission to Graduate
Study. Please indicate your decision regarding a waiver of the right of access to this letter of recommendation before
giving it to the person who will be submitting the recommendation. Please give this form with an envelope to your
reference. Have that person place the completed recommendation into the envelope, seal it, and sign across the seal.
The envelope may be returned to you for submission with your application or may be sent directly to Graduate Admissions.

Name

Last Name ( Please print) First Name Middle / Former

Social Security Number _ - -

Spring Term Summer Term Year of Entry 20

Name of Reference:

The Family Education Rights and Privacy Act of 1974 and its amendments guarantee students access to their
educational records. However, students are entitled to waive their right of access concerning recommendations.
The following signed statement is the applicant’s wish regarding this recommendation.

X_ l'waive my right to inspect the contents ____ldonot waive my right to inspect the contents
of this recommendation. of this recommendation.
Signature Date Signature Date

SECTION 2 ( To be completed by the reference )

Christopher Newport University values your comments on the suitability of this applicant to do graduate work and will
hold your comments in confidence if the applicant has signed the waiver above.

How long and in what capacity have you known the applicant?

Please carefully assess the applicant in the following areas. In making the assessment, please compare the applicant to
other individuals you have known who have similar levels of experience and education.

Superior Good Average Poor Unknown

Passion and enthusiasm for teaching
and working with children

Integrity and honesty; meets
ethical expectations

Flexibility and responsiveness to change

Ability to work collaboratively with
diverse peers, colleagues, and families

Commitment to continued learning,
reflection, and self-assessment

Valuing student achievement and
learning of all students



Superior Good Average Poor Unknown
Ability to focus during learning process

and respond positively to suggestions
for improvement

Punctuality, attendance, and
ability to meet deadline

Determination; persistence in
overcoming obstacles

RECOMMENDATION

CNU is interested in obtaining an accurate profile of the applicant’s capability for graduate study. The items
appearing above sometimes do not provide the opportunity to characterize an applicant fully. Please give any
additional comments in the space below or attach a letter. CNU especially would appreciate comments
regarding the applicant’s motivation for seeking graduate education and prospects for completing graduate
education (e.g. perseverance, work habits, organization).

Your overall assessment of the applicant as to his or her ability to complete an advanced academic degree:

Highly recommend Recommend with reservation

Recommend Not recommended

Signature Date

Please print name -

Institution Position

Telephone number E-mail address

Please place the completed form in the envelope provided by the applicant. Please be sure to seal the
envelope and sign it across the seal before returning it to the applicant or mailing it directly to
Graduate Admissions at the address below.

Graduate Admissions at CNU
Mc Murran Hall Room 159 B
1 University Place
Newport News, VA 23606-2998

Thank you for assisting Christopher Newport University with its graduate application process.



