EASTERN CONNECTICUT STATE UNIVERSITY
Recommendation

Student Evaluation

Recommendation of Applicant (Confidential)

Please Print

Applicant’s Surname First Name Middle Initial
Address: Street City State Zip

Tothe applicant

After writing the information above, please give this form to a teacher, a guidance counselor, or n employer who
knows you well.

Tothe teacher or guidance counselor

The student whose name appears above is applying for admission to Eastern Connecticut State University.
Your candid assessment of his/her academic performance, intellectual promise, and qualities as a person will
help the Admissions Committee make an informed decision. Please return this form to the Office of
Admissions at Eastern Connecticut State University, 83 Windham Street, Willimantic, CT 06226 as soon as

possible.

Evaluator’s Name (please print) Title/Position

1. What are the first words that come to your mind to describe the applicant?

2. Please comment about the applicant, including a description of academic and personal
characteristics or work habits if applicable. We are particularly interested in your impressions of
the candidate’s academic ability. How will this student contribute to the Eastern Connecticut
State University Academic community?

3. When compared with other college-bound students with whom you are familiar, please indicate this student’s
academic skills and potential by assigning the appropriate rating?

1 = No Basis 2 = Below Average 3 = Average 4 = Good (Above Average)
5 = Very Good 6 = Excellent 7 = Outstanding

Effective Class Discussion ——— Disciplined Work Habits Summary Evaluation N

Academic Achievement B Independence/Initiative =~ —— Effective Class Discussion

Written Expression of ldeas =~ ——— Potential For Growth - Intellectual Ability -



4. We welcome any additional comments you think might be helpful to us. Are there any special
circumstances/comments of which we should be aware?

Signed Date Evaluator’s Name (Please Print)

Address Daytime Telephone

Eastern Connecticut State University admits students of any race, color,
national origin, age, gender, disability, or sexual orientation to all rights,
privileges, programs and activities generally accorded or made available to all
students at Eastern Connecticut State University.
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