Document 1.2 NORTHEASTERN ILLINOIS UNIVERSITY
COLLEGE OF EDUCATION
ADMISSION RECOMMENDATION FORM: EDFN INSTRUCTOR

EDFN Course Number: EDFEN Instructor's Name:

Candidate’s Name:

Completed by candidate

| voluntarily waive my right to access this recommendation under Public Law 93-380 so that it may be kept confidential.
| am requesting that this form be completed by my instructor for EDFN . The instructor will forward it to the
College of Education. | know that | must meet all other criteria for admission in the manner set forth in the current NEIU
Academic Catalog.

Candidate's Signature Print Name SS# Date

Completed by EDFN instructor

Target/ Acceptable | Unacceptable | Not
Candidate is able to: Exemplary applicable

1. Write Standard English at college level

2. Speak Standard English at college level

3. Engage in and evidence respect for critical reflective
thinking

4. Exhibit use of computer literacy skills per ISTE standards

5. Interact appropriately in group discussion

6. Respect and model academic honesty

7. Exhibit respect for learning communities, including
cultural and individual needs and differences

8. Defend opinions with evidence

9. Interact appropriately and effectively in class, as a
university student and a candidate for admission to the
College of Education

10. Display behaviors appropriate for a teacher/professional
including adaptability and flexibility.

11. Display a professional attitude including evidence of
energy and enthusiasm for the profession.

12. Attend class regularly and punctually

13. Responsibly meet course deadlines and requirements

14. Display poise and self confidence

15. Interact with sensitivity to feelings and needs of diverse
learners and colleagues.

16. Exhibit respect for lifelong learning for self and others

17. Engage in and evidence respect for linking theory and
practice.

18. Exhibit development of a personal professional
philosophy.

EDFN Instructor's comments:

EDFN Instructor’'s recommendation to the COE's Admissions, Retentions, and Appeals Committee:

Recommend for admission Do not recommend for admission
Recommend for interview No basis on which to make a decision
Instructor’s Signature Instructor’'s Name Date

----- Instructor: RETURN FORM DIRECTLY TO THE COLLEGE OF EDUCATION, CLS 4036, C/O MARY SUSONG---




