Nicholls State University

School Psychology Program

P.O. Box 2075

Thibodaux, Louisiana 70310
SPECIALIST IN SCHOOL PSYCHOLOGY PROGRAM APPLICANT EVALUATION

CONFIDENTIAL
Dear 



,


I am an applicant to Nicholls State University for acceptance in the Specialist in School

 Psychology Program. I would greatly appreciate an evaluative statement from you for inclusion

 with my application. To enable you to do this in confidence, I do hereby waive my right of

 access to your confidential recommendation and grant to you my consent and permission for a 

confidential recommendation for this purpose

I understand that the conditions of this waiver are not general and I do not authorize or consent to other and subsequent requests for confidential recommendation regarding employment, admission to any education agency or institution, or the receipt of an honor or honorary recognition. By my signature below, I certify to my understanding of the foregoing.

Please fill in the information requested below and on the reverse side and return this sheet addressed to Carmen D. Broussard, Ph.D. at the address above. If you wish to see me before making an evaluation, I will be glad to meet with you at your convenience. My address is

 





and my telephone number is


.

Applicant’s Name (Printed): 






.

Applicant’s Signature: 






Date: 


	Characteristics


	Outstanding
	Above Average
	Average
	Below Average
	Unable to Observe

	Professional Potential
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Ability to get work done
	
	
	
	
	

	Professional Demeanor
	
	
	
	
	

	Judgment and Common Sense
	
	
	
	
	

	Emotional Adjustment
	
	
	
	
	


Continued on Reverse

	Characteristics


	Outstanding
	Above Average
	Average
	Below Average
	Unable to Observe

	Cooperativeness


	
	
	
	
	

	Initiative


	
	
	
	
	

	Problem Solving Ability
	
	
	
	
	

	Attendance


	
	
	
	
	

	Dependability


	
	
	
	
	

	Conduct


	
	
	
	
	

	Integrity


	
	
	
	
	


My acquaintance with the applicant has been as: ( Employer  ( Advisor or Training Supervisor


( College Instructor
( Personal Friend
( Friend
( Co-Worker


( Other (please describe): 








General Statement: (A few comments in your own words are highly desirable. Please feel free to comment on

factors related to the applicant’s performance, strengths, weaknesses, etc., or anything 

else you might feel to be pertinent. Add additional pages if necessary). 

Signature: 




Title: 




Organization (if any) 










Address: 











