
 (
Academic Support Center
Peer Tutor
FACULTY RECOMENDATION
) (
The 
Pennsylvania
 
State
 
University
, 
Mont
 Alto
1 Campus Drive
Mont
 
Alto
, 
PA
 
17237
)
Recommender’s Name: ___________________________________________
________________________has applied to be a peer tutor for __________________________

 __________________________ has applied to be a tutor for ________________________________
          (applicant’s name)						                                         (Course)

To the best of your knowledge, please complete the evaluation below and return this form to the Academic Support Center as soon as possible.
	
	Excellent
	Very Good
	Good
	Fair
	Poor
	Unable to Evaluate

	1. Mastery of Subject
	
	
	
	
	
	

	2. Ability to Apply Subject Knowledge

	
	
	
	
	
	

	3. Ability to Communicate Ideas

	
	
	
	
	
	

	4. Level of Responsibility

	
	
	
	
	
	

	5. Integrity

	
	
	
	
	
	

	6. Interaction with Other Students

	
	
	
	
	
	



_____ I highly recommend this student for the position of Peer Tutor with the Academic Support Center.
_____ I recommend this student for the position of Peer Tutor with the Academic Support Center with reservation.
_____ I do not recommend this student for the position of Peer Tutor with the Academic Support Center.
Additional Comments:



Signature ___________________________________Date ________________________
Print Name: _________________________________
You may return this form by fax (6119), inter-office mail or student delivery. Thank you for the time and consideration you have given this recommendation.
Kendra Wolgast, Academic Support Center Director
General Studies, Room 102A
(717) 749-6045
kmw24@psu.edu 
image1.wmf
 

 


oleObject1.bin
[image: image1.png]PENNSTAT

i







�












