
LETTER OF RECOMMENDATION REQUEST FORM
Student Name: ________________________

Teacher: _________________________
Telephone: (____) ____ - ______



Email:
 ___________________________
Today’s Date: ____/____/____           


Please complete by: ____/____/____
This recommendation will be used for (student checks one or more):

	· College Application
	· Job Application

	· Scholarship Application
	· Other: ___________________________


· I officially waive my right to review my recommendation letter at any time prior, during or after its completion.
Student Signature: _________________________

Upon completion of the recommendation, please (check all that apply):
· Complete online recommendation form (expect a Recommendation Request email).
· Mail it directly (I have attached an addressed and stamped envelope). 

· Other: ___________________________________________________________________

Why I asked you to write my letter of recommendation (include anecdotes, personal experiences, events and/or projects which you would like the recommender to recall):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

















































































