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Educator Preparation Program

REFERENCE FORM

The following information is essential for the consideration of qualified applicants to the Educator Preparation Program. Please complete all sections accurately and
promptly. Thank you.

SECTION 1: TO BE COMPLETED BY THE APPLICANT
Complete reference information
Read and sign the authorization
statement

v YOU MUST HAVE 1 REFERENCE

Applicant Name:

Reference Name: Title in relationship to applicant:

Company/School Address City/State/Zip Telephone
AUTHORIZATION STATEMENT

I have applied for admission into the Alamo Colleges Educator Preparation Program. | authorize ACEPP to collect any information orally or written about my
qualifications and past performance. | will not hold you or the organization liable for supplying any information regarding my employment/education. Thank you for your
assistance.

Date: Applicant Signature:
O OB OMP D BY R R
Please e yo evaluation o andidate

Personal 1 | 2 3 | 4 5
appearance Poo} taste in dresgand gropming Usually Makes a good [impressio Excelfent appearange; always apgropriately dressed
Health and 1 | 2 3 4 5
absenteeism Lacks vitality; frequently gbsent Usually yell; meets defnands Vigotous; buoyant] energetic
Apparent 1 2 3 | 4 5
emotional stability Mogdy, unwillingfto face rfeality Well-ballanced emotionally Emofionally securg; good sense pf humor; realistic
Communication 1 2 3 [} 5
skills Incqrrect speech; limited vpcabulary Adequa iften skills Effegtive communjication and expression; skillful
Interpersonal 1 [ 2 I—d—fl 4 5
relationships Cold, hostile, critjcal; disrgspects peers Usually|has respect offpeers; socijgble Warin, outgoing kind; always hds respect of peers
Dependability 2 | 3 | 5

Ungredictable; dogs not follow through Usually|can be relied ipon Alwdys reliable and punctual

A e A ot Obse ed

Knowledge of - 1 ] [ 2 ] [ 3 ] 4 5
subject matter Inadequate knowl¢dge of cpntent Acceptablg knowledge df subject fleld __Thordugh knowledje of subject; yip-to-date N/A
Knowledge of professional 1 2 3 4 5
education Narfow/superficial knowlegige of concepts Satisfactpry knowledgg of conceyts Thoiough/workable knowledge f concept
Attitude toward T ] 2 3 4 [ 5 |
professional help Resgnts suggestions; reluctpnt to change |  Accepts $uggestions; aglaptable Prof|ts from help;]shows initiatije; progregsive N/A
Planning and presentation T 2 [ 3 | Z 5

Lacking in organization; pqor continuity | Generally well organizgd Timgly planning/gxecution; cregtive/flexible  N/A
Student management T 2 3 7 5

Unaple to control pupils infactivity Able to cpntrol pupils ih activity Exceptional learning climate N/A]
Parent and community T 4 5
relationships Unipvolved; uncopicerned; i S Cooer ts Actiye in commurjity; initiates pprent contgcts N/A|

SECTION 3: TO BE COMPLETED BY REFERENCE FOR ALL APPLICANTS
How long have you have you known this applicant? Would you recommend this applicant into this program?

What is your official relationship to the applicant?

Any comments regarding your knowledge of the applicant’s professional expertise are appreciated:

Signature: Date:
Official Title: Organization:
Address: Phone:

PLEASE EMAIL, SCAN, OR FAX

TO: dst-acepp@alamo.edu
FAX: (210)486-9866

Northeast Lakevnew College

1201 Kitt Haw

Umversa C]t% 78148
PHONE: (210) 485-0042



mailto:pramirez43@alamo.edu
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