
 

 

PURPOSE OF RECOMMENDATION 
 

To:       Student’s Name:       
Please write the reason for this recommendation (e.g., specific scholarship, job, promotion, 
college entrance, honors program, etc.)    
 
This recommendation should be returned to: 
       The counseling department. 
       Send elsewhere. 
If sent elsewhere, include the complete address. 

 
 

(Name) 
 
 

(Street) 
 
 

(City)                                                (State)        (Zip) 
 
What does the recommendation need to emphasize?  (e.g., leadership, academics, athletic 
accomplishments, etc.)   
      

 
 
This recommendation needs to be finished by: 
              (Date) 
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