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Counselor (please circle)
REQUEST FOR TEACHER RECOMMENDATION FORM
Step 1:  Complete this required form.

Step 2:  Make an appointment with the teacher to discuss the letter.

Step 3:  Discuss whether you will be picking it up from the teacher or giving them a stamped addressed envelope for each college for which you need a recommendation.

Step 4:  Give at least 2/3  weeks  for the teacher to write the letter.

Step 5:  Send a thank you note to the teacher.

College Plans:

	Colleges you plan to apply to


	Pick up or have teacher mail?
	Pick-up/Mail by deadline (DATE)
	What appeals to you about each of these schools

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Personal Information:

1.  Have you formulated a career or college major at this time?  If yes, what is it?  If not, what are your thoughts on a career decision?

2.  Course(s) taken with this person, what year(s), and grades in the course.

3.  Describe a memorable experience from the course (project, unit, lesson, paper/essay, lab, etc.).

4.  What learning experience did you find most valuable in the course.
