
 

S T A T E  U N I V E R S I T Y  O F  N E W  Y O R K  

1000 East Henrietta Rd., Rochester, NY 14623   Phone (585) 292-2348   www.monroecc.edu 

Supplemental Instruction Faculty Request Form 
 
 
 

Professor  

First Name                     Last Name 

 

Semester     

 Summer 2022 

 Fall 2022 

 Spring 2023 

 

 

Course Section  CRN  

 

 

(We encourage all submissions; however, please note, those courses with high enrollment/low 

success rates and those identified as “historically difficult” will be prioritized. 
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To make a request for SI, please provide at least one (1) student recommendation, using the 

box(es) below to complete your recommendation(s). 

Student’s Name: 
 

Email: Phone: M#: Course: 

Utilizing the following scale, please rate the student on the areas identified below. 

1 - No basis for rating   2 - Below average         3 - Average      4 - Above average         5 – Superior 
1) Academic performance and knowledge of subject _____     2) Effective oral communication ____  

 

3) Effective written communication____ 4) Ability to grasp new ideas and convey understanding to others ______  

  

5) Initiative and self-motivation ______ 6) Quality of course work _____ 7) Dependability and promptness _____  

 

8) Assertiveness and ability to express ideas in an appropriate, positive, and constructive way _____ 

 

9) Personality and ability to make a positive impression and build relationships with others _____ 

 

10) Social sensitivity, tolerance, & understanding of individuals with diverse backgrounds and lifestyles _____ 

 

11)Would you recommend this person for a position as a Supplemental Instruction (SI) Leader? (  ) Yes   (  ) No  

 

12) Please add any additional comments you feel will assist in evaluating this applicant. 
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*For additional recommendations, please contact Sara Revello: srevello@monroecc.edu  

 

Student’s Name: 
 

Email: Phone: M#: Course: 

Utilizing the following scale, please rate the student on the areas identified below. 
1 - No basis for rating   2 - Below average         3 - Average      4 - Above average         5 – Superior 
1) Academic performance and knowledge of subject _____     2) Effective oral communication ____  

 

3) Effective written communication____ 4) Ability to grasp new ideas and convey understanding to others ______  

  

5) Initiative and self-motivation ______ 6) Quality of course work _____ 7) Dependability and promptness _____  

 

8) Assertiveness and ability to express ideas in an appropriate, positive, and constructive way _____ 

 

9) Personality and ability to make a positive impression and build relationships with others _____ 

 

10) Social sensitivity, tolerance, & understanding of individuals with diverse backgrounds and lifestyles _____ 

 

11)Would you recommend this person for a position as a Supplemental Instruction (SI) Leader? (  ) Yes   (  ) No  

 

12) Please add any additional comments you feel will assist in evaluating this applicant. 
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