
 

 

 

SUPERVISOR RECOMMENDATION FORM  

Master of Education in Educational Leadership (EDLE) & Principal Certification  

 
Applicant’s Name:  __________________________________________  Date:  __________________ 
 
The applicant above is seeking a master’s degree in Educational Leadership from the University of North Texas at Dallas.  
Please provide on this form or in a separate letter your assessment of the applicant.  Specifically, we would like you to 
address (1) prior leadership activities undertaken by the applicant, (2) the applicant’s leadership potential, and (3) the 
applicant’s interpersonal skills.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supervisor Name:  ___________________________________________________________________________________ 

Title:  ______________________________________ Position:  _______________________________________________ 

District/School Address:  ______________________________________________________________________________ 

Phone Number:  _____________________________ Email Address:  __________________________________________ 

Do not return this form to the applicant. 

Scan and email completed form to:  Douglas.Shouse@untdallas.edu 

Or mail to: Dr. Douglas Shouse, C/O Ms. Judith Nix, UNT Dallas, 7300 University Hills Blvd., Dallas, TX 75241 
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