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Adolescent/Young Adult Education (ADED) Program
Recommendation Form #1

Content Knowledge

General Information (To be filled out by the student):

Student Name: _______________________________  ID Number: _______________

ADED Licensure Area: _______________________________________

Referee Name: _________________________  Instructor for: _____________________

To the Referee:
The student above has chosen you to evaluate his or her knowledge of a subject in your area of
expertise.  Please think about this student’s interest in and knowledge of this subject.  Your
comments will be used as one way for ADED program area faculty to measure the student’s
understanding of the disciplines he or she hopes to teach at a secondary school level. Thank you
for taking the time to consider this recommendation carefully.

1. Compared to other students in your class, this student displays strong interest in the
subject matter:

5 4 3 2 1
strongly agree        agree             neutral          disagree      strongly disagree

2. Compared to other students in your class, this student’s knowledge of the subject matter
is strong.

5 4 3 2 1
strongly agree        agree             neutral          disagree      strongly disagree

3. This student would make an excellent secondary school teacher of this subject.

5 4 3 2 1
strongly agree        agree             neutral          disagree      strongly disagree

Other comments (continue on back if needed):

Referee Signature: ________________________________________________________
Please enclose this reference form in the envelope provided.  Seal the envelope and sign
your name across the seal before returning the reference to the student.


