Admission Recommendation

Please give to your recommender and have it forwarded to our address below:

Applicant’s name:

First Middle Last

Student’s Address:

Address City State Zip

School currently attending:

FRESHMAN ONLY
To School Official: Please indicate course title, level (AP, IB, advanced, honors, etc.) and credit value of all courses for
senior year:

First Semester/Trimester Second Semester/Trimester Final Trimester

FRESHMAN AND TRANSFERS - Letter of Recommendation

To The Recommender: As part of the admissions procedure, students are asked to obtain a letter of recommendation
from a guidance counselor, high school teacher or faculty member. Please attach a letter of recommendation highlighting
the applicant within the following areas:

e Demonstration of Personal Character e Academic performance
e Maturity e Potential for growth
e  Motivation e  Conduct record

Feel free to include any other information that will help the admission staff evaluate this applicant. Your honest appraisal is
greatly appreciated.

In addition to your letter of recommendation, do you have a specific recommendation?

o Recommended highly o Not recommended
o Recommended o No basis for judgment
o Recommended, but with reservation O Please call me for my summary recommendation
Signature: Date:
Name: Position:
School: Phone Number:
Address:
Street Address City State Zip

Please include this form with your written letter of recommendation and return to:

@ﬁ‘h
EcKERD COLLEGE

4200 54th Avenue South
St. Petersburg, Florida 33711
800.456.9009 x8331 727.864.8331 727.866.2304 fax
admissions @eckerd.edu



