








 

Connections Miniversity 
Center for First Year Students  
Entry Level Campbell Hall 
NJIT, University Heights 
Newark, NJ 07102 
t: 973-596-5438 f: 973-642-4782 
connectionsmv@njit.edu 

 
Cluster Coordinator Application 
Personal Reference 
 
Dear Applicant, 
 
Please ask a faculty/administrator familiar with your educational and co-curricular background at 
NJIT to provide the information requested. 
 
Under the family educational rights and privacy act of 1974, 
you may decide whether letters of reference be held   ___Confidential 
confidential or be available for your personal inspection. 
Check one line and place your signature in the space provided.  ___Open 

 
Signature _________________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 
 
TO BE COMPLETED BY REFERENCES: 
Knowledge of applicant: 
__This student enrolled in my class (es) 
       __I was this student’s major professor or advisor. 
       __I supervised or directed work of the applicant for ____ year(s). 
 
Choose One: ___Scholastic Evaluation ___Work Evaluation 
In comparison with other students in the same fields who have the same amount of experience  
      and training.  I rate the person: 
__Superior(Top5%)__Very Good(Top10% __Good(Top25%)__Average(Top50%)__Below Average 
 
Recommendation:  considering this student’s academic record, co-curricular activities, special 
abilities, ambition and determination, please indicate your recommendation for this leadership 
position. 
     __Recommend Strongly __Recommend __Recommend With Reservation __Can Not Recommend 
 
Please add any comments which you feel will assist in evaluating the applicant as a group leader 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
       __________________________________________________________________________________ 
 
 
Name of Reference:  _______________________________________________________________ 

Signature:  ________________________________________________________________________ 

    ----------------------------------------------------------------------------------------------------------------------------- 
PLEASE RETURN TO: 

Connections Miniversity Office, Center for First Year Students, Entry Level Campbell Hall  

BY January 23, 2008 @ 4:00pm 


