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CONFIDENTIAL RECOMMENDATION FOR FIC Peer Education

Instructions:
1. Applicant prints form and fills out Part I.
2. Applicant gives form to instructor.
3. Instructor fills out Part II.
4. Instructor gives form to student.experience@learning.fraseric.ca

Part I: (To be completed by the applicant)

Name of Applicant:

Student number:

Signature:

Part II: (To be completed by the FIC Instructor).

-In order to help evaluate this applicant’s qualifications for participation in the Peer
Education program, your opinion is requested.

1. What course did you teach this student?
2. Give your appraisal of the applicant in terms of the qualities listed below. Rate the
applicant in comparison with other students who you have taught in the same

course.

Insufficient

Excellent Good Satisfactory Poor Knowledge

Oral Communication
Skills

Written
Communication Skills

Class contribution

Independent Working
Skills

Initiative and
Motivation

Integrity

Patience

Leadership Abilities

Positive attitude in
class

Class attendance
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3. Using the space provided, please offer any additional information that will be helpful to us
in considering this applicant for admission into the Peer Education Program. Please
comment on the applicant’s strengths and limitations.

4. Please indicate your overall endorsement of the applicant:

I strongly recommend the candidate for this position

I recommend the candidate for this position

I recommend the candidate for the position with some reservation
I do not recommend the candidate for this position

I R |

Professor’s Name:

Signature:

Date:
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