
Program:	 Visual Communication
Start date:	 Spring 2024	

You received this document from a student applying for the Visual Communication program in the spring of 2024. Thank you for 
taking the time to provide a recommendation. 
When you have completed the short questions and paragraph area below, please save the file as a pdf using the students first 
and last name followed by VisCom Rec as the title. Example: John Doe Viscom Rec
Once saved, please email the pdf directly to me by Sunday, November 26 at noon:
lee.hackett@tamuc.edu

Enjoy your day—

Lee A. Hackett
Director of Visual Communication
Department of Art   I   Texas A&M University-Commerce

2024 Portfolio Entry Recommendation 

Student Name:	

Was the student punctual?	

Can the student successfully follow directions?

Did the student meet course deadlines?	

Did the student exhibit self reliance during your course?	

Did the student work well with others?	

Did the student exhibit a positive attitude?	

Did the student display a desire to learn?	

Do you consider the student teachable?	

Did the student display a mastery of the art foundation  
that was the focus of your course?

Please write a short paragraph of recommendation based on your overall experience with the student and their ability to be 
successful in the VisCom program.

all of  
the time

most of  
the time

some of  
the time

not often 
enough
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