
FACULTY RECOMMENDATION 
Supplemental Instruction Program 

 
___________________________________________  ___________________________________________ 
(Name of Supplemental Instruction Leader applicant) (Name of person writing the recommendation) 

 

Thank you for taking a moment to complete this recommendation form for the Supplemental Instruction Program (SI). SI offers 
ULM students the opportunity to develop good study habits along with the skills and knowledge needed to help them succeed 
in a specific course. The Supplemental Instruction Leader (SIL) will be responsible for leading and facilitating 3 (1-hour) SI 
sessions per week during the semester. 
 

 For how long and in what capacity have you known the applicant? 
 

 

What strengths do you feel the applicant demonstrates? Are there any obstacles/challenges you think he/she may face 
based on the SIL requirements? 

 

 

Do you feel the applicant is qualified for the SIL position? Please explain. 
 

 

Please rate the student on the following qualities: 

Quality Excellent Good Poor Not able to assess 
Knowledge of subject material     
Ability to explain subject in practical and 
conceptual terms to others     

Ability to work cooperatively with others     
Communication Skills     
Reliability     
Maturity     

 

Would you recommend this student for a position as SI Leader? 
 Highly Recommend  Recommend  Recommend with Reservation  Do Not Recommend 

 
Please write any additional comments or concerns below. 

 

 

Once again, we greatly appreciate your contribution to both the SI program and leader position. Please feel free to contact us 
with questions about the program itself or the leader position. 
 

 

Please return to: 
Clarke M. Williams Student Success Center 

ATTN:  SI Coordinator 
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