STUDENT SUCCESS PROGRAM
PEER TUTOR

Recommendation Form 

_______________


_______________


_______________

Tutor’s Name



     Classification



Date
Directions: Please complete this form and email to: Dr. F. Jackson at (fjackso8@spelman.edu)

Please respond to the following questions: 

1. In what capacity have you known the applicant? Check all that apply. 
(  ) tutor’s professor 

(  ) tutor’s advisor

(  ) tutor’s chairperson

(  ) other __________________________

2. How would you rate the applicant’s academic performance?

(  ) Excellent     (  ) Very Good     (  ) Average     (  ) Below Average

3. How long have you known the applicant?
____________________________

4. Please rank the applicant in the following categories. 

	
	                Excellent
	Very Good
	Average
	Below Average
	No Opportunity To Observe

	Emotional Maturity
	
	
	
	
	

	Ability to work with others
	
	
	
	
	

	Motivation
	
	
	
	
	

	Positive self-image
	
	
	
	
	

	Responsible 
	
	
	
	
	

	Leadership Qualities
	
	
	
	
	

	Knowledge of Subject Matter
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	· Verbal
	
	
	
	
	

	· Written
	
	
	
	
	

	Independence 
	
	
	
	
	


5. Write a brief summary of personal traits and academic ability.
Signed: ____________________________
