
Name of applicant: 

Dual Language and English 
Learner Education Department 

Credential Recommendation Form 

Applicant Attributes: 

Relative to other individuals you have managed or taught, please rate the applicant’s ability to: 

Clearly communicates ideas orally in English 

Clearly communicates ideas in writing in English 

Build and maintain positive working relationships with others 

Work Independently 

Persist and overcome obstacles 

Accept constructive feedback 

Please rate the applicant on the attributes listed below with respect to others with the same level of 
relevant experience or who are at the same academic level: 

Knowledge and competence 

Potential as a teacher 

Maturity and social skills 

Ability to communicate in English 

Do you have ANY hesitations recommending this person for a program that leads to becoming a 
public school teacher:   NO   YES 

If YES, please describe your hesitations: 



If you would like to share any additional comments, please enter them here (you are welcome 
to copy and paste comments from another document): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please tell us how you know this applicant: 

 
 

Please type your name, understanding that it is legally equivalent to your signature and constitutes 
your certification that your assessment is accurate and fair to the best of your knowledge. 

Signature 

Date: 
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