DEPAUW %IASTER of ArTs IN TEACHING (MAT)

UNIVERSITY | DgPauw UNIVERSITY

LETTER OF
RECOMMENDATION
Name:

Last First Middle
I hereby waive /do not waive my right to access this letter of recommendation.
Signature: Date

To be completed by the recommender:
The Master of Arts Teaching Program at DePauw University seeks your frank assessment of the above-named applicant.
On a separate sheet of paper, please evaluate the applicant in terms of the following:

* ability to deal with ambiguity and multiple points of view

* writing proficiency

* interpersonal skills

* emotional maturity

* responsibility

* awareness of social inequities and commitment to social justice

* ability to engage and support the development of children

How long and in what capacity have you known the applicant?

Name of recommender:

Name of organization:

Street Address Line 1:

Street Address Line 2:

City: State: Zip Code:
Country: E-mail:

Signature: Date

Mail to: The MAT at DePauw Admissions Committee
DePauw University Department of Education Studies
7 Asbury Hall, 100 E. Seminary St., PO. Box 37, Greencastle, IN 46135-0037



