
LIU Post Peer Tutoring Program 

Learning Support Center 

Personal Recommendation 
 

Dear ______________________________________, 
                (recommender’s name) 
 

On behalf of the Learning Support Center (LSC), ______________________ 
         (applicant’s name) 
has applied to tutor in ______________.  To the best of your knowledge please  
    (subject area) 
evaluate the competency of this prospective tutor’s ability in the above  course(s). 
 

 Excellent Very 
Good 

Good Fair Poor Unable to 
Evaluate 

1.  Mastery of subject       
2.  Ability to apply subject      
     knowledge 

      

3.  Ability to communicate  
      ideas 

      

4.  Level of responsibility       
5.  Integrity       
6.  Interaction with other  
     students 

      

 

_____  I highly recommend this student for the position of tutor with LSC. 
 

_____ I recommend this student for the position of tutor with the LSC with reservation. 
 

_____  I do not recommend this student for the position of tutor with LSC. 
 

Additional Comments: 
 
 
 
 
 
 
  
 
 
Signature____________________ Department ___________Date_____ 
 
You may allow the student to return the recommendation to me or you may inter-office mail the 
recommendation to:  Gregory W. Schimmel, Assistant Director  

Post Hall, Lower Level.  
Fax Number: 516-299-2126 

 

Thank you for the time and consideration you will give this matter. 
 


