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Academic Success Center (ASC) 
Faculty Recommendation 

Confidential 
The following student has applied for a tutoring position. Students are required to secure the 
faculty recommendation after successfully completing the course with a B grade or higher. 
Please complete and return via intercampus mail, a visit to the center, or email at asc@mnu.edu. 

Completed by student: 

• Student: __________________________________________________________ 

• Professor’s Name: __________________________________________________ 

• Courses to be tutored: _______________________________________________ 

Completed by faculty: 

• How many courses has the student taken under your direction?  ______________ 

• How long have you known this student? 

• Have you observed this student in a tutoring situation? 

• Please rate the student in the following categories (please check the box associated with 
the score): 

Weak Strong 

Knowledge of Subject 1 2 3 4 5 

Ability to Communicate Information 1 2 3 4 5 

Social Skills 1 2 3 4 5 

Responsibility 1 2 3 4 5 

Work Ethic 1 2 3 4 5 

Do you have any concerns regarding this student in a tutoring role at MidAmerica? 

Faculty Signature Date ___________________ 

Updated 11/13/2023. 
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