
CAMPBELLSVILLE UNIVERSITY
SCHOOL OF EDUCATION
DEAN/CHAIR RECOMMENDATION FORM FOR
STUDENT ADMISSION TO TEACHER EDUCATION PROGRAM 09/20/11

Name of Student______________________________________________________________________
Subject and Level of Certification Sought__________________________________________________

The above named student is applying for admission to the School of Education at Campbellsville University. It is critical that the individual’s dispositions be assessed prior to entering the program. Based on your experiences with this individual, and the experiences of the faculty in your department/division, please give your honest assessment of his/her dispositions using the indicators on the attached form.  Please complete both forms and return to Dr. Donna Hedgepath, School of Education, UPO 825.
Your evaluation will be shared with the student.

1.   How long have you known the student? _________________
2.   Provide names of 2-3 faculty in your area who has taught this student and with whom you conferred 
      to make this recommendation:
a.________________________________________________________________
b.________________________________________________________________
c.________________________________________________________________
3. Recommendation Decision (check one):
__________Student Recommended, Without Reservation
__________Student Recommended, With Reservation (attach separate sheet with statement of 
                       reservation)
__________Student Not Recommended, Explain___________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Dean/Chair Signature____________________________________________________Date_________
