Learning Resource Center, CSUCI	2760 Broome Library, (805) 437-8921
LRC Peer Educator Recommendation Form - AY 2023-2024

Recommendation for:      
    	  
[bookmark: Text4]Date:      

To the Recommender:  The above student has applied for a position as a Peer Educator in the LRC. This applicant has given your name as a reference. Peer Educators work with CSUCI students to develop their academic skills and conceptual understanding. Please take a few minutes to evaluate the qualifications of this applicant for the job. Please return the completed recommendation form to the address listed below, via email, or return it to the applicant in a sealed envelope. To check a box, double-click on it, and choose "checked" as the default value for the second option. If you have any questions about the position or this form, please contact the Senior Coordinator of Student Academic Support Services at x8921 or brook.masters@csuci.edu. Thank you for your help in this process.

What course(s) has this student taken with you?
[bookmark: Text9]     

How would you rate this student’s ability to interact with others? 

|_| Excellent                |_| Good                  |_| Average                  |_| Poor            |_|Don’t know

How would you rate this student’s overall ability in the subject area?

|_| Excellent                 |_|Good                 |_|Average                  |_| Poor              |_| Don’t know

If you have instructed this applicant in a Quantitative Reasoning course, how would you rate this student’s knowledge of basic math skills: arithmetic, algebra, critical thinking, problem solving, etc?

|_| Excellent                  |_| Good                  |_|Average                 |_|Poor              |_|Don’t know

How would you rate this student as a peer leader and positive academic example for other students?

|_| Excellent                  |_| Good                  |_|Average                 |_|Poor              |_|Don’t know

How strongly would you recommend this student for a peer educator position? 

|_| Very strongly recommend 		 |_| Strongly recommend  	|_| Recommend 
|_| Recommend with reservations 	 |_| Don’t recommend		|_| Don’t know

Comments:  

     






Signature (not necessary if sent via email): _________________________________    Date:      

Name:      

Position:                                               Phone:      
	Form adapted from and used with the permission of the CSULA Writing Center.                                                                       3/31/2024
