STONEBRIDGE UPPER SCHOOL

LETTER OF RECOMMENDATION

STUDENT REQUEST FORM

-Complete and submit this form at least two weeks prior to the recommendation deadline. Some colleges require that a college-specific form be filled out by the recommender as well. Be sure to print out that form and submit it along with this.
-Attach any information relevant to the purpose of the recommendation (criteria of scholarship, nature of internship program, etc.).

-Attach a copy of your high school activity record (available in the office).

DATE SUBMITTED:
_______________________________________

DEADLINE DATE:

_______________________________________

TO:
        ___________________________________________________



                    NAME OF ADMINISTRATOR OR TEACHER

FROM:       ___________________________________________________






       NAME OF STUDENT
FOR:          ___________________________________________________




NAME OF COLLEGE, SCHOLARSHIP, OR OTHER PROGRAM

            _____________________________________________________________________________
ADDRESS WHERE RECOMMENDATION IS TO BE MAILED
                           ______________________________________________________________________________
CITY, STATE, ZIP CODE
                           ______________________________________________________________________________






            TELEPHONE NUMBER
                   _____________________________________________________________________________
FAX NUMBER    /    E-MAIL ADDRESS
To teachers & administrators: Please complete the information requested below and submit this form to college counselor. Your time and efforts are greatly appreciated!

For college counselor use

DATE RECEIVED:______________  DATE MAILED:____________

