Instructor Recommendation Form
Learning Lab: ___________
Cape Fear Community College

Semester: ___________
Taken by: (WSS/Tutor Initials) _______________
Date: ___________________________
Form entered by: _______________
Please Print Clearly

	Last Name: 
	First Name:

	Student I.D. Number:

	Telephone Number:

	Course and Section:
(Example: MAT 060-DY3)

	Instructor’s Name:

	Program of Study:

(Example: College Transfer, Criminal Justice)

	STUDENT'S SIGNATURE:

	INSTRUCTOR - PLEASE SIGN BELOW

	Instructor comments and/or concern: __________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



	INSTRUCTOR'S SIGNATURE:


ALL THE ABOVE INFORMATION MUST BE FILLED IN AND SIGNED.
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