Chadron State College



Date_____________________

Elementary Education



Soc. Sec. #________________








Advisor___________________

Departmental Recommendations for Admission to Professional Year

(To be submitted by March or Nov. 1st of the Junior Year or 1 year before Block)

Name________________________________ is applying for admission to the Professional Education Year:      1st (Fall) semester_______;   2nd (Spring) semester_____

Area(s) of Endorsement:  1.  ______________________  2.  _______________________

Field Endorsement__________________________  Minor ________________________


Signature of advisor ________________________________ Date__________________


TO BE COMPILED BY STUDENT’S ADVISOR


COMPOSITE RATING:  Ratings are to be submitted by 3 college instructors within the student’s specialization who have taught the student for at least one class.  In addition, one must be submitted by the student’s advisor from the student’s area of specialization.  An instructor outside the specialization field must submit another one.  (Please attach instructor ratings).


			            Very Good   Good       Fair      Poor    No Evidence


											1.____________											2.____________											3.____________											4.____________


										5.____________





Academic Competence


Communication Skills


Dependability


Ethical Behavior


Interpersonal Skills


Poise/Self-Confidence


Teaching Potential





Student’s application with ratings completed should be submitted to the department as a whole for consideration.  The signature of the Department Chair will signify the departmental recommendation.


All applications should be forwarded to the office of the Director of Field Experiences.


The Department of____________________________(recommends)_________________________ (recommends with reservations) or (does not recommend) that _____________________________ be admitted to the Professional Year.





If the department has chosen “recommends with reservations” or “does not recommend” the Department Chair MUST send a letter to the student outlining the “reservations” or identifying why the student was not recommended.  Attach a copy for Education Department files.





Signature of Department Chair______________________________________________


Office of Student Personnel Services; Clear __________ Probationary __________


Signature of Dean of Professional & Graduate Studies____________________________________         


									           	   	          Revised 1/04








