
 
AOP TUTOR RECOMMENDATION FORM 

 
 
Applicant’s Name: __________________________________________________________________ 
    Last   First    Middle 
 
To the Recommender: The student listed above has applied for a position as a tutor for the AOP Program and 
gave your name as a reference. Your sincere and honest response is important in the evaluation of this applicant. 
Thank you for your cooperation.  
 
1. How long have you known the applicant and in what capacity? 

 

_________________________________________________________________________________ 

 
2. How well do you know the applicant? 
 

_________________________________________________________________________________ 

 
3. Has the applicant taken any courses with you as an instructor? If so, please indicate. 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 
4.    Please evaluate the applicant in each area below. 
 

 Not Known Poor Satisfactory Good Exceptional 
Intellectual Ability 
Knowledge of subject 
material, ability to grasp 
concepts 

     

 
Comment Below: 
 
 
 
 
 

 Not Known Poor Satisfactory Good Exceptional 
Responsibility 
Class performance, 
following through on 
assignments 

     

 
Comment Below: 
 
 
 
 
 



 Not Known Poor Satisfactory Good Exceptional 
Reliability 
Attendance, punctuality 

     

 
Comment Below: 
 
 
 
 
 
 

 Not Known Poor Satisfactory Good Exceptional 
Communication Skills 
Verbal communication, 
listening skills, 
responsiveness to others 

     

 
Comment Below: 
 
 
 
 
 
 
 
5.    Please provide any additional comments regarding applicant’s academic and personal qualities.  
 
 
 
 
 
 
 
 
 
 
Please check appropriate response: 
 

    Strongly Recommend      Recommend     Recommend with Reservation     Do Not Recommend 
  
Signature: _____________________________________ Date: ________________ 

Name:  ______________________________________ Title: _______________________________ 

Address  ____________________________________________________________________________ 

  Street   City State  Zip Code  Telephone 

 
 
 

Please return completed form in a signed and sealed envelope to: Carolyn Fielder 
AOP Office 

 Bailey Hall, Room 101 
 
 


