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CRITICAL DISPOSITION	         OUTSTANDING    GOOD    MARGINAL	   UNACCEPTABLE	  NOT OBSERVED

Hard-Working (is responsible, reliable and 
punctual; meets deadlines; self-starter)

Resourceful�����¿�Q�G�V���V�R�O�X�W�L�R�Q�V���W�R���S�U�R�E�O�H�P�V����
demonstrates initiative) (is able to adjust, redirect and 
deal with the unexpected)

Positive (looks for ways to be successful; 
has a “can do” approach)

Social (enjoys people; relates well one-on-one 
or in groups)

Organized (can handle multiple tasks and demands)

Applicant's Name: ________________________________________________________________________
				    Last				    First					   

To the applicant: Under provision of the Family Educational Rights and Privacy Act of 1974, you have the 
right to review your educational records after you are enrolled at Otterbein University. The Act further pro-
vides that you may waive your right to see recommendations for admission. Please indicate below whether 
or not you wish to waive this right by circling the appropriate phrase and signing your name. Not signing 
will be interpreted to mean that you do not wish to waive your right of access.

I        waive      	 do not waive      any right of access that I may have to this recommendation form.

To the person giving the recommendation:  The individual whose name appears above is seeking admis-
sion to a graduate education program at Otterbein University. Please be as complete and candid as possi-
ble about the individual and his/her work in regards to his/her potential as a teacher leader. Return this form 
at your earliest convenience to the address above. Please complete both sides of this form.

The Education Department at Otterbein University believes that the following list of Critical Dispositions is 
important to the success of candidates in the teaching position. Please evaluate the candidate on each of 
the following by checking the appropriate box.




