
M.A. in Interactive Media Recommendation Form

Candidate name:

How long have you known the candidate?   		  years   		  months

In what capacity have you known the candidate?

Please rate the candidate in comparison with others whom you have known at similar stages in their personal and 

professional development.

	 Excellent	 Good	 Average	 Poor	 Unable to Judge

Ability to learn	  	  	  	  	  

Ability to work with others	  	  	  	  	  

Decision-making skills	  	  	  	  	  

Leadership potential	  	  	  	  	  

Logical/analytical ability	  	  	  	  	  

Mathematical ability	  	  	  	  	  

Maturity	 	  	  	  	  

Oral Expression	  	  	  	  	  

Perseverance toward goals	  	  	  	  	  

Teaching skills	  	  	  	  	  

Written expression	  	  	  	  	  

Professional work ethic	  	  	  	  	  

Creativity	  	  	  	  	  

Ability to use technology to communicate	  	  	  	  	  

Please explain any “excellent” or “poor” rating above in the space below.

 

 

What do you consider the applicant’s primary talents or strengths?

What do you consider the applicant’s chief weaknesses?



Discuss your perception of the applicant’s potential in a professional environment following the 

completion of graduate work.

Comment on the applicant’s interpersonal skills.

Note any other information that you feel would aid the university in the evaluation of the applicant.

Please indicate the strength of your overall endorsement by checking one of the boxes below:

       Recommend enthusiastically

       Recommend

       Recommend with Reservation

       Do not Recommend

       Please explain:

Personal Information

Name:  

Title and Department:  

Employer:  

Phone:  					     Email:  

Please type your full name     

Please email your completed recommendation form to gradadm@elon.edu. Thank you.

Date (m/d/yy)
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