Department of Communication Studies
TSA-GIA Recommendation Form

To be completed by the applicant

Name Social Security Number
| waive my right to see the recommendation submitted Yes No
Signature Date

To be completed by the evaluator:

How long have you know the applicant?

In what context do you know the applicant?

TSA/GIA Area 0 Academic Excellence Q Forensics d WEIU Q Lab
QOther:

Based upon your knowledge of the applicants background, intellectual competence
and performance, how would you describe the applicant?

O Superior Student O Excellent Student O Good Student

O Average Student O Below Average Student

Please evaluate the applicant on the following criteria

Excellent Very Good Fair Poor NA
Good

Ability to succeed

Commitment to the discipline

Professionalism

Responsibility

Time/Task Management




Please complete the questions below and return this form to the student applicant who will
submit it with his/her application. A letter that addresses the questions below is also acceptable.
Thank you!

Please describe the applicant’s performance in your class.

How would you describe the applicant with regards to serious of purpose and
responsibility?

How would you describe the applicant with regards to tact, sensitivity, and ability to
get along with others?

Please include any additional comments that would help evaluate the applicant.

Evaluator's name (typed or printed Position

Address Signature
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