
Name of Applicant  ____________________________________

The above mentioned person has applied for admission to the Teacher Residency Program at Gordon School and  
Roger Williams University. 

Because residents will be fully immersed in the school community for an entire year, it is imperative that candidates  
possess the interpersonal skills and ability to interact with all students, parents, faculty and staff. 

Your thoughtful and candid responses are greatly appreciated by the admissions committee. 

Thank you for taking the time and effort to complete this form. 

1. How long have you known the applicant and in what capacity?

2. How would you characterize the applicant’s potential to be an effective classroom teacher?

3. What strengths or weaknesses of this applicant do you feel will most affect her or his potential to succeed in an  
academic setting?

A p p l i c a n t  R e c o m m e n d at i o n

T h e  T e a c h e r  R e s i d e n c y  Pr  o g ra  m  
at  G o r d o n  S c h o o l  a n d  R o g e r  W i l l i a m s  U n i v e r s i t y

Theory, research and practical experience grounded in multicultural education and teaching for social justice



IV. To the best of your ability, please rate the applicant in the following areas:

Extensive Adequate Limited Unable to rate
Initiative

Flexibility
Ability to improvise

Ability to receive and use feedback
Sensitivity to others

Ability to work with others from  
a variety of backgrounds

Leadership
Verbal communication

Written communication

Additional comments:

Name of evaluator: ________________________________________

Position/title:_____________________________________________

Organization:  _ ___________________________________________

Address: _________________________________________________

                  ________________________________________________
              

Phone  ___________________________________________________

Email  _ __________________________________________________

Signature of evaluator  _____________________________________

Please send this form in a sealed envelope directly to

Lynn Bowman, Director 
Teacher Residency Program 
45 Maxfield Avenue 
East Providence, RI 02914


