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Recommendation Request Form


  

1.  Briefly describe a success or accomplishment you experienced with this teacher/coach/advisor:

2.  Comment on highlights or your experience in this course, sport, or activity.

3.  What do you consider the academic highlights of your high school experience?

4.  What do you consider the personal highlights of your high school experience?

5.  List or describe your personal and academic strengths.

6.  What do you think your college major will be and/or what career goals do you have?

7.  What would you like to accomplish personally in life?

8.  What additional information would you like the letters of recommendation to convey about you?



Student Name: _____________________________________________________________________________


Teacher/Counselor: _______________________________________________________________________


Classes/Activities you had with this faculty: ____________________________________________


______________________________________________________________________________________________


Requested Completion Date: _____________________________________________________________


				





Teachers:  Upload all letters to the application web site or email a copy to Ms. Danika Nowak (dnowak@cag.edu.gt)


Do not give letters directly to student—any paper copies of your letter please give directly to the office of College Counseling









