Scholarship Cohort Program Recommendation Form
  (This form may only be completed by a recent supervisor, instructor or other person who has/had a professional relationship with the applicant).

Applicant’s Name:


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

2. How well do you know the applicant?

(   ) By Name/Sight
(   ) Casually--few personal contacts


(   ) Fairly well--numerous personal contacts
(   ) Very close relationship 

3. Is the applicant's scholastic record, as you know it, an accurate index of his/her scholastic potential?
(   ) Yes
(   ) No
(   ) I don't know 

If no, please explain:  










Please rate the applicant with others of similar age and academic level:

	
	Lower Third
	Middle

Third
	Upper

Third
	Upper

10%
	Upper

1%
	Not Able

to Judge 

	Intellectual ability
	
	
	
	
	
	

	Knowledge in subject of proposed study
	
	
	
	
	
	

	Oral expression
	
	
	
	
	
	

	Written expression
	
	
	
	
	
	

	General knowledge
	
	
	
	
	
	

	Interpersonal skills
	
	
	
	
	
	

	Industry and perseverance
	
	
	
	
	
	

	Reliability and dependability
	
	
	
	
	
	

	Ability to work with diverse populations
	
	
	
	
	
	

	Emotional Maturity
	
	
	
	
	
	

	General ethical behavior
	
	
	
	
	
	

	Inquisitiveness and independence
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	Potential for teaching grades 7–12
	
	
	
	
	
	

	Commitment to teaching grades 7–12
	
	
	
	
	
	

	Overall quality of work
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What are the strengths and weaknesses of the applicant?  Include any information which would be helpful in our evaluation.  Your comments should cover the applicant's academic performance (analytical, written and oral), teaching and leadership potential, personal character and motivation for graduate study. 

Strengths:

Weaknesses:

On a scale of 1-10 (with 10 being the best) rate this applicant for a position in the program for which they are applying.

10
9
8
7
6
5
4
3
2
1

Outstanding
Acceptable
Unacceptable

Recommender's Name:

 

Title:


Institution/Organization:


Department/Position:



Address:



City:


State:


Zip:


Phone: (
)


Email:



Signature:


Date:


To the Recommender:  Upon completion of the form kindly fax a copy to (718) 935-4262 and mail the original to the following address:

New York City Department of Education

Division of Human Resources

Office of Recruitment Scholarship and Incentive Programs

65 Court Street, Room 309

Brooklyn, NY 11201

Attention:  Scholarship Cohort Program

Thank you for taking the time to complete this form.  Your thoughtfulness is appreciated.  No action can be taken on this applicant's file until this form is returned.
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Scholarship Cohort Program Recommendation Form
  (This form may only be completed by a recent supervisor, instructor or other person who has/had a professional relationship with the applicant).

Applicant’s Name:


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

2. How well do you know the applicant?

     (   ) By Name/Sight
(   ) Casually--few personal contacts


     (   ) Fairly well--numerous personal contacts
(   ) Very close relationship 

3. Is the applicant's scholastic record, as you know it, an accurate index of his/her scholastic

    potential?
(   ) Yes
(   ) No
(   ) I don't know 

If no, please explain:  










Please rate the applicant with others of similar age and academic level:

	
	Lower Third
	Middle

Third
	Upper

Third
	Upper

10%
	Upper

1%
	Not Able

to Judge 

	Intellectual ability
	
	
	
	
	
	

	Knowledge in subject of proposed study
	
	
	
	
	
	

	Oral expression
	
	
	
	
	
	

	Written expression
	
	
	
	
	
	

	General knowledge
	
	
	
	
	
	

	Interpersonal skills
	
	
	
	
	
	

	Industry and perseverance
	
	
	
	
	
	

	Reliability and dependability
	
	
	
	
	
	

	Ability to work with diverse populations
	
	
	
	
	
	

	Emotional Maturity
	
	
	
	
	
	

	General ethical behavior
	
	
	
	
	
	

	Inquisitiveness and independence
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	Potential for teaching grades 7–12
	
	
	
	
	
	

	Commitment to teaching grades 7–12
	
	
	
	
	
	

	Overall quality of work
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What are the strengths and weaknesses of the applicant?  Include any information which would be helpful in our evaluation.  Your comments should cover the applicant's academic performance (analytical, written and oral), teaching and leadership potential, personal character and motivation for graduate study. 

Strengths:

Weaknesses:

On a scale of 1-10 (with 10 being the best) rate this applicant for a position in the program for which they are applying.

10
9
8
7
6
5
4
3
2
1

Outstanding
Acceptable
Unacceptable

Recommender's Name:

 

Title:


Institution/Organization:


Department/Position:



Address:



City:


State:


Zip:


Phone: (
)


Email:



Signature:


Date:


To the Recommender:  Upon completion of the form kindly fax a copy to (718) 935-4262 and mail the original to the following address:

New York City Department of Education

Division of Human Resources

Office of Recruitment Scholarship and Incentive Programs

65 Court Street, Room 309

Brooklyn, NY 11201

Attention:  Scholarship Cohort Program

Thank you for taking the time to complete this form.  Your thoughtfulness is appreciated.  No action can be taken on this applicant's file until this form is returned.
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