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                  RECOMMENDATION REQUEST FORM
Student Name: ________________________________________________________________

E-Mail Address: _______________________________________________________________

Local Address:  ________________________________________________________________

Local Telephone: ______________________________________________________________

Recommendation requested from (name of professor): _______________________________

Names of classes you have taken from this professor, dates of these classes, and semester grades received (continue on back, if necessary):

1.

2.

3.

Purpose of Recommendation:

⁪Graduate School           ⁪ Law School       ⁪Teaching Position                 ⁪ Other (explain)

Due Date of Recommendation: ____________________________

Please make sure you complete the recommendation form, including your name and indication of whether you waive your rights to view the recommendation.

Comments:  If you checked “Other” above, please explain.  Also indicate any particular points about your performance you would like your professor to emphasize.
Please indicate participation and/or involvement in the following:

Clubs/Organizations/leadership Positions:

Experiences in Diverse settings (multicultural, multilingual, special needs…):

Internships/Extended Study Courses/Study Abroad Programs:

Conferences in which you’ve participated or attended (titles, dates, locations):

Honor Societies/Awards/Recognitions/Certificates/Letters of Commendation or Thanks:

Volunteerism:

Employment:

Grade Point Average in Major Dept./Minor Dept./ Certification Program:

Cumulative Quality Point Average:

Progress Towards Career Goals:
Attachments:

1. Any required forms.

2. Optional material, or material requested by the recommending professor, such as writing assignments completed in his/her class along with his/her comments.

3. Self-addressed envelope for the return of any material you submit

4. Addressed, stamped envelope for professor’s letter of recommendation.

