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Center for Academic Excellence
Jacobs Hall, Suite H
P.O. Box 1510

Pembroke, NC 28372

(910) 775-4408

Tutor

Faculty Recommendation Form

Applicant’s Name: ______________________________________

Courses of Interest for Tutoring:          _________________________________________






 ______________________________________






 ______________________________________






 ______________________________________




 
 ______________________________________

------------------------------------------------------------------------------------------------------------

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

2.  How well did the applicant perform in the course(s) mentioned above?

3.  In your opinion, what strengths and/or skills can the applicant bring to this position?

4.  In your opinion, what are the applicant’s weaknesses?

5.  Please provide any information which supports the applicant for the position.

6.  Overall, I would _____highly recommend _____recommend _____recommend with reservations this applicant for the peer educator position.

Thank you for taking the time to complete this recommendation form.

Please have the applicant return this form to the Center for Academic Excellence.

Faculty Name: ___________________________________________

Signature: _______________________________________________

