RECOMMENDATION FOR ADMISSION TO THE

UNIVERSITY OF ARIZONA MASTER OF EDUCATION IN SCHOOL COUNSELING AND GUIDANCE

Name of Applicant:

APPLICANT:

Please sign and date one of the statements below (in accordance with the Family Education Rights and Privacy Act of 1974):

I request a confidential reference and hereby waive my right to inspect it

I request a non-confidential reference and reserve the right to inspect it

EVALUATOR:
Please check in the box under the rating that most closely represents your evaluation of each trait. If you have had

insufficient opportunity to observe a particular trait, please check in the appropriate box under the ‘Unknown’ column.

Personal Qualities Exceptional Good Competent | Needs Work

Unknown

Emotional Maturity

Adaptability to unfamiliar situations

Creativity

Tolerance for different viewpoints

Comfort with diverse populations

Leadership ability

Ability to communicate clearly

Quality of interpersonal relationships

Conscientiousness

Dependability

Academic Preparation Exceptional Good Competent | Needs Work

Unknown

Academic performance

Writing ability

Completes work on time

Professional Interest Exceptional Good Competent | Needs Work

Unknown

Familiarity with K-12 school environment

Potential to become a good school counselor

Potential to consult effectively with teachers,
parents, administrators

Potential to relate with students effectively

ADDITIONAL COMMENTS: (Attach sheet if more space is required.)

Name of Evaluator (please print) Position

Phone Number School or Department

Length of time you have known candidate Capacity in which you have known candidate
Evaluator’s Signature Date

If any questions, email sherib@email.arizona.edu or call (520) 626-7308. Please return this form to:
GRADUATE COORDINATOR, THE DEPARTMENT OF DISABILITY AND PSYCHOEDUCATIONAL
STUDIES, COLLEGE OF EDUCATION, THE UNIVERSITY OF ARIZONA, TUCSON, AZ 85721-0069.



mailto:sherib@email.arizona.edu

