South Carolina State University

Department of Education

Centralized Advisement Retention and Evaluation Center

220 Turner Hall, D-Wing

Your name has been submitted to the CARE Center as a reference by ______________________________, who is in the process of applying for admission to the Teacher Education Program in the area of _________________________. We appreciate your timely response. 

1. How well do you know the applicant?  

2. How long have you known the applicant and in what capacity?

3. Based upon your observation of this applicant, provide an assessment of his or her ability and potential for becoming an effective teacher, and the ability to impact the learning environment.

4.  
Briefly explain any observed strengths or weaknesses. 

    
Strengths:

    
Weaknesses:

5.  
Utilize your knowledge to rank this applicant as a potential teacher. 

 (  ) Above Average  

 
(   ) Average 

(   ) Below Average      

Evaluator’s Name: ________________________________ Signature:  ________________

Title: ___________________________________________ Date: _______________________

Contact Information: ______________________________________________________________________________ ______________________________________________________________________________ 

Note: Students must submit two letters of recommendations (one from a faculty member in their program of study and a professional who knows the applicant well). 
