
CALIFORNIA STATE UNIVERSITY, EAST BAY 
DEPARTMENT OF EDUCATIONAL PSYCHOLOGY 
SPECIAL EDUCATION PROGRAMS 

RECOMMENDATION FORM for Education Specialist

PART I – Applicant must submit this form with Departmental Application prior to deadline. 

Is applying for admissions to the Education Specialist Credential Program 
and Master’s degree program.  Applicant’s Name 

Please Check One speciality focus: 

 Mild to Moderate Support Needs (MMSN)

 Extensive Support Needs (ESN)

PART II – TO THE RECOMMENDER – Please indicate your rating of this applicant by placing an X in the box. When 
completed, please save and return this form to the applicant as it should be submitted by the applicant along with
their other materials. 

Exceptional 
Above 

Average 
Average 

Below 
Average 

Not 
Known 

Demonstrated Academic Ability 

Academic potential 

Ability in oral expression 

Ability in written expression 

Ability to work with professional 
associates 

Ability to work with children, youth, and 
adults 

Ability to Work with Children, Youth, 
Adults 

Tolerance for ambiguity 

Demonstrates initiative and ability to 
work independently 

Believes all students can learn 

Values fairness, equity, respects 
individual differences 

Express value of collaborative inclusive 
approach with colleagues, students, 
families 

Page 1 continued on next page 

___________________________ 
 Recommender’s Name (Print) 



Compared to other students I have known, I would rate this applicant’s potential for graduate work as: 

Superior Excellent Outstanding Very Good Average Below Average 
(top 1%) (top 5%) (top 10%) (top 20%) 

Please support the preceding ratings and continue on the next page:

Please indicate the strength of your overall endorsement of this applicant: 

Highly 
Recommended Recommended Recommended with some Not Recommended 

Reservations 

Number of years you have  
known the applicant: ___________ 

Phone 

Signature Address 

Type or Print Name City, State Zip Code 

Official Position/ Department 

Please complete this form, save and email back 
to applicant so that it can be uploaded to 

department application.

Page 2 

continued on next page

Please continue your comments on the next page to support your ratings



Please continue to support your ratings of this applicant:
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