
BEHREND/MERCYHURST TEACHER CERTIFICATION PROGRAM  
Request for a Letter of Evaluation  

 
Reminder to students:  You need to submit two letters of evaluation to be considered for the Mercyhurst 
program. At least one letter should be from ar faculty member who is familiar with your work and personality. 
 
___________________________________   _______________________________  
STUDENT’S NAME     STUDENT’S I.D. NUMBER  
 
 
___________________________________  ___________________  ___________________  
STUDENT’S MAJOR     STUDENT’S E-MAIL  CUMULATIVE G.P.A.  
 

 
 
CERTIFICATION AREA  
□Elementary   

□Secondary - Choose one area: 

□Biology  □Business, Computer & Information Technology  □Chemistry   
□Social Studies  □Earth and Space Science  □English  □General Science  □Mathematics   

 
 

 
 
___________________________________   ___________________________________  
FACULTY MEMBER’S NAME    FACULTY MEMBER’S SCHOOL  
 
 
I understand that I am asking the above-named faculty member for a professional evaluation of my academic 
ability, personal qualifications, and potential to succeed as a teacher. I understand that I am requesting that the 
faculty member exercise his/her professional judgment in providing this evaluation.  
 

CHECK ONE:  □ I retain my right to see this evaluation. □ I waive my right to see this evaluation.  
 
 
___________________________________   ______________________  
STUDENT’S SIGNATURE    DATE  
 
 
 
Faculty member: On an attached sheet, please evaluate the applicant with regard to his/her academic ability, 
personal qualifications, and potential to succeed as a teacher. Forward this form and any attached sheets to 
Emily Artello, Advising Center, Reed 1. Should you have any questions, please contact  
Emily at 898-6260 or by email at eca109@psu.edu. 
 
 
 

dus/eca 1 3/7/2007  


