Reference Form

Licensure in Education for Agricultural Professionals

(a web-based, lateral-entry teacher certification 
program in agricultural education)
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Applicant's Name _______________________________

To Reference Provider:

The above named individual is applying for admission to the Licensure in Education for Agricultural Professionals (LEAP) program at North Carolina State University. This is a web-based teacher certification program in agricultural education. At the completion of the program the applicant will certified to teach agriculture in the public schools. Please evaluate the applicant by placing a check after each characteristic to be evaluated in the column that most nearly represents your opinion If you lack knowledge to make a definite rating, check the inadequate opportunity to observe column. Thank you.

	
	Below Average
	Average
	Above Average
	Superior (Top 10%)
	Inadequate Opportunity to Observe

	Academic ability
	
	
	
	
	

	Speaking ability
	
	
	
	
	

	Writing ability
	
	
	
	
	

	Motivation
	
	
	
	
	

	Emotional stability and maturity
	
	
	
	
	

	Self-reliance and independence
	
	
	
	
	

	Ability to work with others
	
	
	
	
	

	Teaching potential
	
	
	
	
	


How long have you known the application? ________________ In what capacity? __________________________

In the space below or by attachment, please add any comments that will assist in making a judgment as to whether the applicant should be admitted to the LEAP program.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Name of Respondent___________________________ Respondent's Position ____________________

Signature of Respondent _________________________________ Date _________________________

Please return this form to:
Dr. Gary Moore


Box 7607


North Carolina State University


Raleigh, NC 27695
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