RECOMMENDATION FORM
Oregon State University – Cascades Campus

Master of Arts in Teaching Program

Applicant’s Name:                                                                                                    Phone:                                         

Address:                                                                                                                                                                               
*****

NOTE TO THE APPLICANT: Make a copy of this form for each person providing you with a recommendation.  We recommend that you provide the evaluator with a stamped, pre-addressed envelope addressed to Admissions Office, OSU-Cascades, 2600 NW College Way, Bend, OR  97701.  The evaluator will return the form along with the letter of recommendation.

NOTE TO THE EVALUATOR:  The above named applicant is applying for admission to our Master of Arts in Teaching program and has given your name as a reference.  We would particularly appreciate your candid appraisal of the applicant's strengths and weaknesses; personal qualities and professional promise as an educator; his/her ability to work with children or school-aged youth; and any other characteristics we should be aware of for a person entering the teaching profession.  Please tell us your relationship to the applicant and the length of time you have known him/her.  Your recommendation is used by our faculty for making decisions on admission.   A member of our faculty may contact you for further information.  Thank you for your help.  

Please return this form with your letter of recommendation.

*****

	APPLICANT:
	EVALUATOR:

	DO NOT SIGN if you wish to retain the right of access to viewing this letter.


As required by the Family Educational Rights and Privacy Act of 1974, I have waived my right to this letter, and I understand that this letter will not be available to me now or in the future.

Applicant's Signature                        Date

                                                                 
Applicant's Name - Typed or Printed
	
Please note whether the applicant has selected to waive the right of access to this letter.  If the applicant has NOT SIGNED in the box at left, this recommendation is NOT CONFIDENTIAL.

Evaluator's Signature                            Date

Evaluator's Name - Typed or Printed

                                                                 

Relationship to Applicant
Address:
Telephone:


Please mail this recommendation to:
Office of Admissions, OSU-Cascades, 2600 NW College Way, Bend, OR 97701

