[image: image1.wmf]Letter of Recommendation Request 

South Lewis Central High School 
(Student must complete entire form)

______________________________________________

Student Name

Person being asked to write letter: _____________________________________________






_________________________________








   Title

Date of request:  ______________
     Requested completion date: __________________

(Student should allow writer at least 2 weeks to complete.  The recommendation should be in at least two days prior to the application or scholarship deadline.)

This recommendation is for:  ___  College Application
___  Scholarship
Name of college or scholarship:  __________________________________________

ATTN (person):
________________________________

Address:

________________________________

City, St, Zip:

________________________________

Intended course of study/major/career: __________________________________________

Specific things to be addressed in letter: 
 ___ 
Character
___  Academics 
___  Extracurricular 

___  Volunteer 

I have attached a copy of my activity resume:   ____  Yes
         ____  No


Other information to include:
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Recommender:  Please give your candid appraisal of the above student’s academic performance, intellectual promise and personal qualities.  Provide specific examples when possible.

Please return recommendation to:  ___ Student
___ 
High School Guidance Office






___ Mail directly to the college or scholarship committee

Thank you!

