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One University Circle Turlock, CA 95382 
(209) 667-3364 

 
RECOMMENDATION FOR AN APPLICANT TO THE  

MASTER OF ARTS IN EDUCATION: 
CURRICULUM AND INSTRUCTION 

____________________________________________________________________________________ 
To the Recommender; The applicant named below is applying for admissions to the Masters in 
Education, Curriculum & Instruction: Elementary, Secondary, Reading, Multilingual, Special Education, 
or Educational Technology at California State University, Stanislaus.  Please complete this 
recommendation form and return it to the Department of Advanced Studies, ATTN:  Dr. Susan Neufeld, 
Coordinator, One University Circle, Turlock, CA 95382. 
 

THIS SECTION TO BE COMPLETED BY THE APPLICANT 
 

Applying for the Master of Arts, Curriculum and Instruction in: 
 

Elementary            Secondary           Reading           Multilingual    
  
          Special Education Educational Technology  
                       
Name of Applicant    ___________________________________________________________ 
 
Street Address           ___________________________________________________________ 
 
City/ State/ Zip         ___________________________________________________________ 
 

THIS SECTION TO BE COMPLETED BY THE RECOMMENDER 
(Not a CSU Stanislaus faculty member) 

 
I have known the applicant for approximately _________ years. 
 
During this time they were:              a student in a course taught 
                                                          my advisee 
                                                          a personal acquaintance  
                                                          a work colleague  
                                                          other, please specify __________________________ 
 
I know him/ her:           well         fairly well        slightly         not at all  

 
 

CALIFORNIA STATE UNIVERSITY, STANISLAUS 
 
 

Master of Arts in Education Curriculum and Instruction 

              

 
 
         
 
 

    



NOTE:  In accordance with the Family Rights and Privacy Act of 1974, which went into effect on November 19, 
1974, all files maintained on a student are to be available by the student. Accordingly, your recommendation will not 
be kept confidential.  

 
ASSESSMENT OF THE APPLICANT  
 
 LOW    HIGH  
Criteria  1 2 3 4 5 Unknown 
Oral communication skills       
Written Communication Skills       
Leadership       
Maturity       
Perseverance       
Intellectual Ability       
Academic Preparation       
 
COMMENTS 
 
Please write any comments that are relevant to the assessment of the candidate. 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Overall, my recommendation concerning the admittance of this applicant to an M.A. degree program is: 
 
        Admit, strong candidate. 
        Admit, average candidate. 
        I do not have enough relevant information to make a recommendation. 
        Admittance is not recommended. Please qualify in the Comment section. 
 
Recommender’s signature ________________________________________________________ 

Name typed or printed ___________________________________________________________  
Title/ Position __________________________________________________________________  

Street Address _________________________________________________________________   
City/ State/ Zip ________________________________________________________________ 

 
 
 

 
smn 8/14 

 
 
 
 


