LANCE/LEaPS RECOMMENDATION 
To the Applicant:

Please complete the following information and submit this document along with a stamped envelope (addressed to CBU) to the person from whom you are seeking a recommendation.  This form and a letter of recommendation must be post-marked no later than January 15th to meet the priority deadline or February 15th to meet the final application deadline.


Applicant Name ____________________________________________________
Please check appropriate recommender category:

_____ Residence Hall Director
_____ Peer
_____ Professor/Faculty Member

_____ Employer or supervisor
_____ Other _____________________________
Recommender Name






Phone/Cell

Street Address







E-Mail Address


City




State





ZIP Code

Your signature below waives your right to review this recommendation.  The signing of this waiver is optional and the decision to sign or not sign this waiver will not be considered by the admissions committee or in any other way prejudice the outcome of your application.

Signature of Applicant






Date

TO THE RECOMMENDER:

The above-named person wishes to participate as a teacher in the LANCE/LEaPS Program at Christian Brothers University, Memphis, Tennessee.  The Program is a two-year service initiative where teachers will work full-time in a Parochial school in the Diocese of Memphis for LANCE or an urban school for LEaPS while taking master-level education courses and living with other participants in community.  For this reason, both the applicant and the selection committee would like to consult with you.  Please know that no candidate will be accepted or eliminated on the basis of positive or negative ratings of one recommender.  Others with whom the applicant has had significant interaction will also be called upon for their comments.  Please include this recommendation form with your Letter of Recommendation in the envelope provided you by the applicant.  Please do not use staples or attach pages together.

STEP ONE:  Letter of Recommendation.  

Please make a statement concerning your overall impression of this person’s ability to assume responsibility as a teacher in a Catholic school or an urban school working with underserved populations.   Please share your impressions of this person’s maturity, ability to live in community, and any additional information regarding this person’s motivations for participation in the LANCE/LEaPS Programs.  Please type these statements on a separate sheet of paper and include them with the recommendation form.

I have known this person for _______ year(s) in the following circumstances:



STEP TWO:  The Pillars of the LANCE/LEaPS Program
When considering this candidate, please compare him/her to others with whom you have worked.

	
	Top

5%
	Top

10%
	Top

25%
	Top

50%
	Below Average
	No basis for judgment
	Comments

	Personal and Professional Qualities
	
	
	
	
	
	
	

	Responsibility/Maturity
	
	
	
	
	
	
	

	Work Ethic
	
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	
	

	Humility
	
	
	
	
	
	
	

	Ability to manage stress
	
	
	
	
	
	
	

	Response to adversity
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ability to Live in Community
	
	
	
	
	
	
	

	Responsibility to others
	
	
	
	
	
	
	

	Likeability
	
	
	
	
	
	
	

	Empathy/Tolerance
	
	
	
	
	
	
	

	Honesty
	
	
	
	
	
	
	

	Flexibility/Patience
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Spirituality
	
	
	
	
	
	
	

	Reflection of values in daily actions
	
	
	
	
	
	
	

	Ability to articulate faith
	
	
	
	
	
	
	

	Involvement in service activities
	
	
	
	
	
	
	

	Openness to spiritual growth
	
	
	
	
	
	
	


STEP THREE:  Overall Evaluation

Do you recommend the applicant for this program?  (check one)

_______  YES

_______ NO

_______  With reservations (please specify)



Date _____________________    Signature _________________________________________________________

