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General Information

Recommender’s Name Recommender’s Email

Recommender’s Phone # Applicant Name

Responses for Letter of Recommendation
Instructions

You are being asked to evaluate qualities and characteristics that will be important in assessing the
candidate’s ability to succeed as a theatre arts major at LMU. If the student has not waived their right
to access this completed evaluation, please continue only if you are willing to allow the student fo read
your evaluation in entirety.

Please be honest in your responses. You will see that some questions are academic in scope, and some
are more personal. Depending on your relationship with the student, please respond accordingly.
Marking “don’t know” will not be disadvantageous to the student. Please only complete this evaluation
if you know the applicant in a post-high school context.

Evaluator Title Evaluator Department
Evaluator Telephone #

In what capacity do you know the applicant?



Responsibility/Accountability

Please rate the student’s level of responsibility/
accountability (1 = not at all responsible, 5 =
very responsible).

Academic Ability
Please rate the student’s academic ability (1 =
very low, 5 = very high).

Additional Comments

Social Maturity & Ability to Collaborate

Please rate the students level of social maturity
and ability to work well with others (1 = not at all
mature, 5 = very mature and easily works

with others).

Academic Motivation
Please rate the student’s academic motivation (1 =
not at all mofivated, 5 = very motivated).

If you have additional information about this student that you feel relevant for theatre arts, i.e. their
creative ability, ability to work independently, contribute ideas and input, please add. Limit your

response to a short paragraph.

Do you recommend this student to add theatre arts to their course of study?

[ ] YES
[ ] NO
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