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RECOMMENDATION FORM

Please write the full name of the person for whom you are completing this form:

Please rank the applicant in comparison with others you know in a similar capacity. In addition to the
completed chart below, a written statement is essential to our evaluation of this applicant.

T

op5% Top 10%

Top 20%

Top 50%

Unable to
Assess

Intellectual ability

Breadth of general knowledge

Quantitative/Analytical ability

Ability to work with others

Emotional Maturity

Ability to carry out individual
research

Promise as a public health
researcher/practitioner

O00000O0

O00000O0

O00O000O0

OO00O000O0

O00000O0

Please indicate your overall rating of this applicant:

Recommend enthusiastically
Recommend with confidence
Recommended

Recommended with reservation

Not Recommended

O00O00O0




Signature:

Printed Name:

Title:
Department:
Institution:

Address:

City:

State:

ZIP:

Telephone:

Email Address:

WRITTEN STATEMENT
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The Tribal Early Childhood Research Center would appreciate a candid statement from you concerning
this applicant. In a separate written statement please be sure to comment on the following:
e How long have you known the applicant, and in what capacity

e The applicant’s strengths and talents

e Any weakness that may impede the applicant’s ability to complete this course

e The applicant’s commitment to the field of early childhood development in tribal communities
e English proficiency, if the applicant’s native language is not English

e The ratings you have assigned in the chart above

e Any additional comments about the applicant’s record, potential, or personal qualities that you

feel would be helpful to know

Please sign and return completed form and signed written statement by May 1, 2019 to Caitlin

Trucksess at caitlin.trucksess@ucdenver.edu:

If you have any questions, please Caitlin Trucksess at caitlin.trucksess@ucdenver.edu or 303-724-6521.
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