
Thiel College Recommendation Form

To the student

Fill in this section and give this form to a teacher in an academic subject, pastor or counselor to complete.

applythielfreshman/transfer application

Permanent Home Address

q  Mr. q  Ms. Last Name First Name Middle

City State ZIP

Applicant’s Signature Date of Application

Please provide us with your assessment of the candidate.  The Admissions Office is particularly interested in the student’s ability to succeed academically 
and socially in a challenging curriculum, his or her outstanding accomplishments or talents, or any unusual circumstances which should be considered in 
determining the qualifications of this student.

q  I waive the opportunity to review the information contained in this form.

q  I retain my right to review the information on this form.



applythielfreshman/transfer application

Please evaluate the candidate compared to other students, to the best of your ability:

Submit to:

Thiel College, Office of Admissions, 75 College Avenue, Greenville, PA 16125  •  Fax 724-589-2013  •  admissions@thiel.edu

Candidate Ratings

I recommend this candidate for:

Length of acquaintance and relationship with candidate

Subject Taught/Title

E-mail Address

School

Phone Number

Signature Date

Printed Name

Overall academic achievement	 q	 q	 q	 q	 q

Written expression	 q	 q	 q	 q	 q

Oral expression 	 q	 q	 q	 q	 q

Math/computational ability	 q	 q	 q	 q	 q

Intellectual curiosity/creativity	 q	 q	 q	 q	 q

Social maturity	 q	 q	 q	 q	 q

Disciplined work habits	 q	 q	 q	 q	 q

Leadership	 q	 q	 q	 q	 q

Integrity	 q	 q	 q	 q	 q

Self-confidence	 q	 q	 q	 q	 q

exceptional above average average
no basis for
comparisonbelow average

Academic promise

Character and personal promise

enthusiastically strongly fairly strong
not 

recommendedwith reservation

	 q	 q	 q	 q	 q

	 q	 q	 q	 q	 q


