
Faculty Letter of Recommendation  

Lock Haven University Tutorial Services  

Applicants for tutoring must provide two LHU faculty recommendations.  
By filling out this form, you provide invaluable insight into an applicant's 
suitability for tutoring.  

Please complete and click submit to send in your form. If you have questions, email 
Tutoring@lockhaven.edu.  Thank you for your time! 

Date:  _____________   Your name:  ____________________________________________  

_________________________________    _____________________________________ 
Student’s Last Name        First Name  

How long have you known the student? ____________________________________________ 

What course(s) did the applicant take from you?  

1. _________________________ 2. _______________________ 3. _____________________ 

Have you known the student outside of a classroom setting?  Yes _______  No _______ Please 
rate the student on the following:  

 Excellent  Good  Average  Inadequate  Don’t know  

People skills       

Subject competence       

Ability to convey knowledge       

Sense of responsibility       

Sense of integrity       

Do you recommend this student for tutoring? Highly ___  Moderately ___ Not sure ___ No ___  

Comments:  _________________________________________________________________  

___________________________________________________________________________  

 

____________________________________________________________________________  
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