
CALIFORNIA STATE UNIVERSITY, FULLERTON 
 

September 30:  Due Date for Spring 20___       Admission to Teacher Education    February 28:  Due Date for Fall 20___
  
 
   FACULTY RECOMMENDATION 
   (Non-Confidential) 
   
NAME:  _________________________________________                CREDENTIAL OBJECTIVE:  Multiple Subject Teaching Credential  
 
SCALE:  5.  Outstanding (excellent) This individual has made application for admission to our  

  4.  Above Average (very good) Teacher Education Program.  Please rate the applicant on the 
                 3.  Average (satisfactory)  items listed, using the scale at the left, and cite evidence, when 

  2.  Needs to Improve possible, of strengths and weaknesses. 
  1.  No Opportunity to Judge 

 
Scholarships and Scholastic Performance 
Demonstrates scholastic achievement in subject 
areas the applicant is preparing to teach. 
                                        
 
                                         Rating:  � 

Comments: 

Skills of Communication 
Demonstrates proficiency in reading, writing, and speaking. 
 
                                         
 
                                        Rating:  � 

Comments: 

Breadth of Understanding 
Possesses a sound understanding of concepts and knowledge in 
the following areas:  humanities, social science, physical science, 
mathematics, & fine arts.  Demonstrates ability to analyze & solve 
problems. 
 
                                        Rating:  � 

Comments: 

Personality and Character 
Demonstrates evidence of leadership qualities or traits, has 
emotional stability, ability to work with others, initiative, self-
confidence, resourcefulness, and creativity. 
 
                                        
                                        Rating:  � 

Comments: 

 
 
FACULTY 
MEMBER_____________________________/__________________________________________DATE_________________ 
                                                             Print Name                                                                                           Signature 

 
UNIVERSITY____________________________DEPARTMENT_____________________________TELEPHONE________________________ 
 
 
RETURN TO:  Please return to student for inclusion in their application packet.               Revised 4/02 
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