
Park Distance Learning - Online
 LETTER OF RECOMMENDATION

Please complete the form, and fax or email to: 
Park Distance Learning
Attn: Online Faculty 
Email: onlinefaculty@park.edu
Fax: 816-741-6138
Part I
(to be completed by the applicant)

Please print or type your answers to the following questions before giving this form to the person listed as a reference.
NAME: ___________________________________________________________
                LAST                          FIRST                  M.I.      DATE
Program Area:   ______________________________________________________

I hereby  ____waive, ____do not waive future access to this recommendation.

Name of recommender: ________________________________________________

Signature of applicant: _________________________________________________

Part II 
(to be completed by the recommender and returned directly to Park Distance Learning at the above address).

The person named above is applying for an Adjunct Faculty position with Park University and has furnished your name as a reference. We would appreciate your evaluation of the applicant on this form. It will be held in strict confidence.
I have known the applicant _____  year(s) as his/her (check all that apply):
_____ Undergraduate instructor

_____ Graduate instructor

_____program/research advisor

_____immediate supervisor

_____personal friend

_____other (please specify): __________________________________


I know the applicant:

_____very well

_____moderately well

_____slightly well


I rate the probability of success of the applicant as an Online instructor as:

 ____high

 ____average

 ____low.
Please comment on the applicant's qualifications as a university instructor including his/her strengths and weaknesses and your evaluation of his/her performance in relation to other persons you have known at a comparable stage of development. We are particularly interested in the candidate's capacity for effective personal interaction, as well as commitment and competence in the academic field as a faculty member.
Signature of Recommender:____________________________ Date ___________

Title _________________________________Telephone Number ______________

Address _____________________________________________________________
