University of Pittsburgh at Greensburg
Recommendation for Advanced Standing in the Education Program

Applicant: Please completed shaded box below. Send this fillable .pdf form to the person whom you wish to
recommend you for upper level standing at the Pitt-Greensburg Education Program. The recommender may
return their recommendation form electronically to the email address noted below. Recommendations are to be
kept confidential.

Applicant’s Name: Due date of recommendation form:

Certification Area (check one): Early Childhood Education
Secondary Education; list specialty area:

Recommender: The person named above is applying for advanced standing in the Education Program at the
University of Pittsburgh at Greensburg. Please reflect on this person’s academic achievements, interpersonal
abilities, emotional stability, and general dispositions as they relate to his/her probability of success as a classroom
teacher. Please submit your confidential recommendation form via email to Jane Hoch at jane.hoch@pitt.edu. If
desired, please use page 2 for additional comments

Criteria Excellent Good Average Marginal N/A

Breadth/Depth of Knowledge

Reliability/Dependability

Work Ethic

[ ] [ ]

Creativity

1]
]

Interpersonal Skills

Punctuality [ ] | |

Leadership Skills

Dependability

Fulfills Commitments

Attendance

]

Verbal expression skills

Written expression skills

Perseverance

Flexibility

Assertiveness

Organizational Skills

L]
L

Self-Confidence

Maturity

Response to Criticism

Probable Success as a Teacher | | _l



mailto:jane.hoch@pitt.edu

ADDITIONAL COMMENTS:

Recommender’s Information:
Full Name: Title:
Signature of recommender:
Phone Number:
Email address:
In what capacity have you known the applicant?

How long have you known the applicant?




	Due Date: 
	Student's Name: 
	Check Box5: Off
	Check Box6: Off
	Content Area: 
	Check Box8: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Recommender's Full Name: 
	Text115: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Signature1_es_:signer:signature: 
	Text2: 


