
RECOMMENDATION FORM FOR TEACHING 
(To Accompany Your Letter of Recommendation) 

X:\Placement\Placement  forms\new placement\Recommmendation Form for Teaching.doc 

 
Placement File will be:   OPEN [Student can review contents]     CLOSED [Student waives the right to review contents] 

 
 
Candidate’s Name:____________________________________________________  Emphasis: _________________________ 
 
 
How long have you known this candidate?____________________________  From:  ________________  To:  _______________ 
In what capacity?  (Include teacher assignments, subjects taught, other activities) ______________________________________ 
_______________________________________________________________________________________________________ 
 
Where? _________________________________________________________________________________________________ 
                            School     District      City, State 
Your title at the time? ______________________________________________________________________________________ 
Have you observed this applicant in the performance of his/her duties?  ________Yes   _______No 
How frequently? ____________________________________________________________ 
 
 Not Acceptable Needs Attention Emerging Competent Excellent 

1. Instructional Methodology      
2. Testing Evaluation      

3. Working with Diverse Populations      
4. Classroom Management and Discipline      

5. Working with School, Home and Community      
6. Professional Preparation and Scholarship      

7. Effort toward Improvement      
8. Interest in Teaching Pupils      

9. Knowledge of Subject Matter      
10.    Professionalism      

11.    Ability to Teach      

 
Comments in Addition to Letter of Recommendation (if any): 
 
 
 
 
 
 
 
 
 
 
 
Signature________________________________________________________________Date: _________________________ 
 
Name of Reference ________________________________________________________  Position or Title: _______________ 
 
Organization:  ___________________________________________________________________________________________ 

PLEASE SEND THIS COMPLETED FORM TO:    
                School of Education-Placement Files 
                Tacoma, WA   98447-0003 


	Candidate’s Name:____________________________________________________  Emphasis: _________________________ 
	Signature________________________________________________________________Date: _________________________ 
	Name of Reference ________________________________________________________  Position or Title: _______________ 
	Organization:  ___________________________________________________________________________________________ 

	PLEASE SEND THIS COMPLETED FORM TO:     
	                School of Education-Placement Files 
	                Tacoma, WA   98447-0003 


