2UNB

Fredericton

EDUCATION REFEREE

THE UNIVERSITY OF NEW BRUNSWICK

LETTER OF RECOMMENDATION TO THE FACULTY OF EDUCATION FOR POST-DEGREE APPLICANTS

1. To be completed by the applicant:

Fill in your name, date of birth and student no., then give this form to your education referee, a
professional individual (other than relative) who knows you and your teaching ability well enough
to evaluate your potential as a future teacher candidly (e.g. Teacher, Coach, Camp Director,
Volunteer Coordinator, etc). This referee should be a person who has seen you interact with, direct,

and relate to children, young people or adults in a teaching/learning situation.

Surname:

Given Name:

Date of Birth:

UNB Student No:

2. To be completed by the referee:

Responses are confidential and for the use of the Admissions Office only. Please complete and address this form to
the Admission Office at UNB: E: admissions@unb.ca F: 506-453-5016.

We are seeking candidates who display the kinds of personal, interpersonal and intellectual qualities that you would
like to see in someone seeking a career in education.

Indicate with a check mark (/) your rating of this candidate in the categories listed below. Additional
comments would be greatly appreciated.

| have known the applicant year(s) months in my capacity as
Excellent Good Average Poor No Opportunity
to Observe

Appropriate personal qualities
(empathy, presence, leadership, etc.)
Interpersonal skills | ||—| |—| |—| |—|
Oral self-expression | I || [ | [ | [ |
Written communication skills | | [ [l | | | | |—|

—' — |
Openness to new ideas [ I || | | | I:I
Ability to manage groups of people [ [l Il | I {1 |
Ability to motivate others | Il || [T |1 | |
Ability to work collaboratively | | [ If [ | | [ |
Ability to work independently [ IIl || [ || | |
Imagination and creativity [ Il I [ [ | |
Sense of responsibility [ Il Il [ [ | |
Response to Feedback | Il ||l || [ |
Adaptability | I I| [ [ | | |



mailto:admissions@unb.ca

2UNB

Fredericton

Additional Comments
(Please comment on the candidate’s ability to interact with, direct, and relate to children, young people
or adults in a teaching/learning situation)

|
Name of Referee: Position:

(Please print)

Institution/Organization: Address:

Signature of referee: Date

We encourage all referees to submit this form electronically to: E: admissions@unb.ca or F: 506.453.5016
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