
ALABAMA STATE UNIVERSITY 
ADMISSION TO THE EDUCATOR PREPARATION PROGRAM 

Recommendation and Disposition 

NOTE TO STUDENT:  Please read and check one of the blanks below.  In addition, please sign and 
date the statement below. Three recommendations and three dispositions are needed per candidate.   

I hereby waive my right to review this evaluation form. 
I do not waive my right to review this evaluation form. 

Typed/ Printed Name Signature of Student Date 

******************************************************************************************** 
The person designated above has applied for admission to Alabama State University’s Educator Preparation 
Program.  Your evaluation of this person’s personal and professional qualities for teaching is desired for use in the 
screening process.  

Evaluator Name: ____________________________________________ Title/Department ___________________ 

Excellent 
4 

Good 
3 

Fair 
2 

Poor 
1 

Don’t Know 
 0 

Attitude toward teaching 
Attitude toward schoolwork 
Creativity and Resourcefulness 
Multicultural Understanding 
Professional Appearance 
Attendance/Punctuality 
Dependability/Reliability 
Effective use of oral English 
Effective use of written English 
Tact/Judgment 
Quality of work 

Comments: 

My personal recommendation for this candidate: 
Admit unconditionally Do not admit at this time 
Admit conditionally No recommendation 

Evaluator Signature:      Date: 
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