
TA  ‐‐  Letter of Recommendation  Deadline:  
UCLA Department of Anthropology

Tuesday, May 1, 2018

Applicant: 

Referee: 
   Faculty Name Relationship: Committee Chair / Primary Faculty Advisor 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Dear Faculty Member, 

The Anthropology TA / Awards Committee appreciate and use your comments regarding your student in its selection of Teaching 
Assistants. Please complete and return this recommendation to your student in a sealed envelope. The student will turn the 
envelope in with the other required documents for their TA application. 

Please fill in or check the most appropriate response below:   

1. How long have you worked with this student?

2. Is this student making reasonable degree progress?

YES  Marginal Progress  NO 

3. Is this student showing teaching potential as manifested by his/her ability to communicate and make clear presentations?

YES    Somewhat    NO    No Information 

4. Is this student showing responsibility and reliability (i.e. completing tasks on schedule)?

YES    Somewhat    NO 

5. Is this student showing collegiality, intellectual flexibility and the ability to work as a team member?

YES    Somewhat    NO 



6. According to your knowledge of this student, which of the four fields do you feel he/she could effectively teach?

______ 

_____________________________________________________________________________  _

7. Please feel free to include any other information that would be helpful to the Committee in making their decisions.

8. If you are writing for more than one student, it would be extremely helpful to the Committee if you would submit, in a
separate memorandum to the Student Affairs Officer, a ranked  list of  your  students for the position of TA.

Faculty Signature:  Date: 

04/18 
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