
CALIFORNIA STATE UNIVERSITY, FRESNO 
Kremen School of Education and Human Development 

Teacher Internship Program  
Letter of Support 

 
To be returned directly to Teacher Internship Program office by person making recommendation 

Please use enclosed sealed envelope 
 

Student’s Name        Applicant for: Fall  Spring    
      Last  First  Middle     year   year 

To the applicant and the evaluator.  It is understood that this letter of evaluation will be maintained in confidence by the Kremen 
School of Education and Human Development at California State University, Fresno and will be used as one factor in considering 
applicant for participation in the Teacher Internship Program.  In accordance with the Family Education Rights and Privacy Act of 
1974, the California Information Practices Act of 1977, and related policies and regulations it is understood that upon request, this 
letter will be made available to applicant (or candidate) for examination. 

 
(To the evaluator) The Teacher Internship Program would appreciate a brief letter from you, evaluating the person named above for 
consideration as a teacher intern.  The letter should describe the setting and the period of time you observed the applicant. (You may 
write the narrative on a separate sheet and attach to the form.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When rating the intern applicant, consider the following attributes as they apply to the demands of full-time classroom teaching. 

 
Print name of person completing form      
 
Signature         Date     
 
Univ. Supervisor  Master Teacher  Other (Title)      
 
Address        Phone Number    

 Superior Above Average Average Below Average 
Intellectual Ability     
Imagination and Creativity     
Interest and Enthusiasm     
Ability to Communicate     
Stability     
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