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Personal Recommendation for Admission 
 
To be completed by the applicant 
 

Please indicate the program option you wish to pursue 
□ Master of Arts in Education – Learning & Teaching emphasis 

 □ Master of Arts in Education – Teaching the Linguistically Diverse emphasis 
□ Master of Arts in Education – Teacher Leadership emphasis 

 □ Culturally and Linguistically Diverse Education Endorsement 
 □ Culturally and Linguistically Diverse Education Specialist: Bilingual Endorsement 
 □ Linguistically Diverse Learner Academic Certificate 

□ Teacher Leadership Academic Certificate 

 

Please indicate semester and year you intend to begin the program 
 
 □ Fall _______ □ Spring _______ □ Summer _______ 
 Year Year Year 
 
Full Legal Name  ________________________________________________________________________________________  
(Please print) Last First Middle 

 
This recommendation is to be (Applicant must check one) 
 

 Non-Confidential:  I reserve my right to review this form at a later date. 
 

 Confidential:  I waive my right under the Family Education Rights and Privacy Act of 1974, as amended, to inspect 
and review this form.  I certify this waiver was given voluntarily by me. 

 
Signature  ________________________________________________________  Date ________________________  
 
 

 
To be completed by the person making the recommendation 
 
Name _________________________________________________________________________________________________  
 
Title/Position __________________________________________________________________________________________  
 
School District/School  ___________________________________________________________________________________  
 
School Address _________________________________________________________________________________________  
 
School Email  ___________________________________________________________________________________________  
 
Send me more information about the Master of Arts in Education program at Regis University  □ Yes   □ No 
 

Master of Arts in Education 
Regis College 

3333 Regis Boulevard   H-20 
Denver, CO  80221 

(303) 458-4349 or 1-800-388-2366 ext. 4349 
mae@regis.edu 
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Please assist the Master of Arts in Education Program at Regis University in making a determination of the prospective 
student’s qualifications as related to his/her professional objectives. A personal letter will also suffice. 
 
In what capacity and how long have you known the applicant?  __________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 
Complete the rating scale below by checking the column that most accurately represents your opinion 
 

Please check the following in 
the appropriate column 

Unable to 
Comment 

Fair 
(Lower 50%) 

Average 
(Top 50%) 

Good 
(Top 20%) 

Excellent 
(Top 10%) 

Attitude 
(Professional Outlook) 

     

Character 
(Honesty, Integrity) 

     

Communication Skills 
(Oral, Listening, Writing Skills) 

     

Dependability 
(Willingness, Responsibility) 

     

Professionalism 
(Maturity, Ethics) 

     

Leadership 
(Initiative, Self Direction) 

     

Classroom Performance 
 

     

Scholarship 
(Professional Preparation) 

     

Continuing Learner 
 

     

 
From your relationship as an administrator or as a teacher colleague, what do you consider to be the applicant’s primary 
strengths? 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
Please provide additional comments regarding the applicant’s qualities or potential that you feel would be helpful to the 
Admissions Committee.  Use an additional sheet if desired. 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 
Signature  ________________________________________________________  Date ________________________  
 

 
Please seal in an envelope, sign across the seal, and return it to the applicant, or scan and email directly to mae@regis.edu. 


