Evaluation of Applicant for Admission

Department of Educational Technology

San Diego State University

5500 Campanile Dr.

San Diego, CA 92182-1182

Voice: (619) 594-6718 Fax: (619) 594-6376

Applicant:
Please complete the first page of this form and submit to someone familiar with your academic qualifications and personal qualities. The responder should return the form to you in a sealed envelope with his/her signature across the seal. Submit this form with your completed application packet as described at http://edtec.sdsu.edu/apply.htm.

Name of Applicant:      
Educational Objective (check one)
 FORMCHECKBOX 
 Master’s Degree


 FORMCHECKBOX 
 Instructional Technology Certificate


 FORMCHECKBOX 
 Instructional Design Certificate


 FORMCHECKBOX 
 Advanced Distance Education Certificate

(The following Waiver of Access is optional and at the applicant’s discretion. If signed by the applicant, the waiver certifies to the evaluator and the University that this evaluation is confidential).

Applicant’s Waiver of Access

(valid only if signed)

I hereby waive all rights to see or inspect any statement sent to San Diego State University as a result of this request.

Applicant’s Signature 
Date 

Evaluator:
Each candidate is required to obtain three evaluations. These, together with other pertinent information, are used in the selection of suitable students for our graduate program. Your careful evaluation of the student is greatly appreciated. 

For each of the following statements, please check the one box that best reflects your views of the candidate.
	The applicant’s ability to:
	Lower 50%
	Top 50%
	Top 25%
	Top 10%
	Top 5%

	clearly communicate his/her ideas orally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	clearly communicate his/her ideas in writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	maintain and nurture working relationships with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	think creatively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	work independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	persist and overcome obstacles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The applicant’s overall intellectual ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The applicant’s emotional maturity and dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



This individual is applying to do graduate work in instructional design, educational technology, and performance improvement. Please take a few moments to comment on the applicant’s strengths and weaknesses for graduate study in general, and in those areas in particular. You may type as much as you like; the form will expand as needed, or attach a separate page.

     
Name: 
     
Signature: 


Position:      
Date:
      

Address:      


     
     

Please return all pages of this form to the applicant in a sealed envelope with your signature across the envelope’s seal.

If you wish to learn more about our graduate program, please browse our website (http://edtec.sdsu.edu). Again, thank you very much.




