Doctor of Education in

RURAL EDUCATION

LETTER OF RECOMMENDATION FORM

LETTER OF RECOMMENDATION FORM REQUIREMENTS FOR
UWA'S DOCTORATE OF EDUCATION (ED.D.) IN RURAL EDUCATION

TO THE CANDIDATE

This form must be e-mailed directly from the person making the recommendation. Please note that

recommendations will be submitted directly to UWA, therefore, you are waiving your right to review

your recommendations.

TO THE RECOMMENDER

The candidate who has asked you to fill out this recommendation form has applied to the Doctorate

of Education (Ed.D. in Rural Education). Please rate the candidate’s professional competence in

comparison with other known individuals at a similar stage in their careers.

WHO ARE YOU WRITING THIS RECOMMENDATION AND HOW LONG HAVE YOU KNOWN THE CANDIDATE?

Candidate’s first and last name:

Length of time:

Relationship with the candidate:

O Colleague

O Supervisor

O University Professor
O Mentor
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Doctor of Education in

RURAL EDUCATION

LETTER OF RECOMMENDATION FORM CONT.

SKILL SET EVALUATION

Please place an “X" in one box for each skill.

BELOW
SKILL AVERAGE
(LOWER 50%)

GOOD OUTSTANDING EXCEPTIONAL NO BASIS
(UPPER 25%) (HIGHEST 5%) (HIGHEST 1-2%) | TO EVALUATE

Leadership

Problem Solving

Collaboration

Teamwork Skills

Knowledgeable

Motivation &

Initiative

Emotional Maturity

Drive
Oral

Communication

Written
Communication

Analytical Skills

Creativity

Conflict Resolution

Strategic Thinker
Ethical
Adaptable

Respects Diversity

Time Management
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Doctor of Education in

RURAL EDUCATION

LETTER OF RECOMMENDATION FORM CONT.

SUMMARY RATING:
O Excellent O Above Average O Average O Below Average O Poor

EVALUATOR*:

Name:

Date:

*If you are submitting this form electronically, printed name serves as your signature.

COMMENTS:
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