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                                         Single Subject Credential Program 
                                                    Faculty Letter of Recommendation 

                                                  (657) 278-2974 
The person named below is an applicant to the Single Subject Credential Program at California State 
University, Fullerton. The Single Subject Credential Program prepares prospective teachers to teach in grades 
7-12 in specific content areas. Please indicate your judgment of the applicant’s qualifications for the teaching 
profession by completing this form. This recommendation may be seen by the applicant and will be used by 
the selection committees of the Single Subject Credential Program as part of the criteria for admission. 
Applicant’s Name: 

 

Credential Subject Area:  

Name of Evaluator: 

 

Telephone of Evaluator: 

E-mail of Evaluator: 

 

Course(s) in which applicant was enrolled: 

Thinking of this person as a candidate for the teaching profession, please rate them in the following areas: 

 Have no 
Information Exceptional Very Good Good Poor 

General Attitude ☐ ☐ ☐ ☐ ☐ 

Responsibility ☐ ☐ ☐ ☐ ☐ 

Initiative/Enthusiasm ☐ ☐ ☐ ☐ ☐ 

Verbal Skills ☐ ☐ ☐ ☐ ☐ 

Writing Skills ☐ ☐ ☐ ☐ ☐ 

Subject Knowledge ☐ ☐ ☐ ☐ ☐ 

Professionalism ☐ ☐ ☐ ☐ ☐ 

Rapport with Peers ☐ ☐ ☐ ☐ ☐ 

Rapport with Instructor ☐ ☐ ☐ ☐ ☐ 

Overall Rating ☐ ☐ ☐ ☐ ☐ 

Comments: 

 

 

Based on your experience, do you think this person has the potential to be an effective secondary teacher? 

☐YES   ☐NO   If no, please explain: 

Evaluator’s Signature: 

 

Date:  

Position:  

 

Institution:  

Please send or email form to: Dr. Kristen Shand (kshand@fullerton.edu)   
2600 Nutwood Ave. Suite 600-8, Fullerton, CA 92831 
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