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Recommendation for Admission to the Master of Education Program

This section to be completed by the applicant. Please print or type. This form may be duplicated.

Name of applicant

Please check which program you are applying for:
[ ] Master of Education only
[] Master of Education and Professional Certification

How did you hear about the joint graduate and certification program at UW Bothell?

This section to be completed by the recommender. Please print or type.

Name of recommender

Relationship of recommender to applicant

Length of time acquainted with applicant

The applicant is seeking admission to the University of Washington, Bothell Master of Education Degree
Program. We believe these skills and attributes are necessary to be successful in our program. Please indicate
your evaluation of the applicant by answering the following questions.

1. Discuss your opinion of the applicant’s scholarly or creative potential and promise for innovative
educational work.

Continue on reverse side



2. Discuss your opinion of the applicant’s special skills and experience where demonstrated in the practice of
education.

3. Discuss your opinion of how the applicant might improve their professional practice.

4. Please choose one:
[ ] T strongly recommend the applicant for admission to the Education Program at UW Bothell.
[ ] Irecommend the applicant for admission.
[l Irecommend the applicant for admission with some reservations.

[l Ido not recommend the applicant for admission.

Signature

Institution Title
Address

Phone Date

Return to:

Master of Education Program
University of Washington, Bothell
Box 358531

18115 Campus Way N.E.

Bothell, WA 98011



