Peer Tutor/Supplemental Instruction Leader Faculty Recommendation 
Valdosta State University

Academic Support Center 
(Confidential: please fax or send through campus mail. 229-333-7579).
_______________________________________ 

________________________ 

Name of Applicant 





Subject(s) to Tutor/SI
_______________________________________ 

________________________ 

Name of Person Recommending Applicant 


Recommender’s Dept. and Rank 
How long have you known the Applicant? ___________________________________________ 
In what capacity have you known the Applicant?______________________________________

Please rate the Applicant in the following areas: 
	
	Unknown
	Below

Average
	Average
	Above

Average
	Superior

	How well does the applicant grasp subject matter?
	
	
	
	
	

	How well can the applicant articulate the concepts necessary to explain the subject?
	
	
	
	
	

	How well can the applicant effectively express his/her ideas?
	
	
	
	
	

	Is the applicant responsible, dependable, conscientious and self-motivated?
	
	
	
	
	

	Does the applicant have good interpersonal skills?
	
	
	
	
	


Please elaborate on the applicant’s strengths or potential weaknesses as they relate to tutoring: 
Do you recommend this student to be a peer tutor?______________________________________ 
Signature:_____________________________________________________ Date:____________ 
Please return this form to Dr. Terence Sullivan, Academic Support Center, Langdale Hall or fax to 229-333-7579 or email to tasullivan@valdosta.edu. If you have any questions or comments you may contact ssc@valdosta.edu or 333-7570. 

