
 
 
 

S T U D E N T  R E C O M M E N D A T I O N  F O R M  
 

 
TO BE COMPLETED BY STUDENT 
 
Full Name _____________________________________  SS# _____________________ 

High School Name ________________________________________________________   

City ______________________________________  ST __________________________ 

Counselor/Teacher Name ___________________________________________________  

Title____________________________________________________________________ 

I freely and voluntarily waive my rights of access to any and all information contained in        
this recommendation, and agree that any comments below will remain confidential. 

Student Signature _____________________________________ Date _______________ 

TO BE COMPLETED BY COUNSELOR/TEACHER 
 
I. How would you compare the student to other seniors? 
  
                            BELOW     ABOVE 
  AVERAGE AVERAGE AVERAGE EXCELLENT OUTSTANDING 
 Analytical Skills  □  □  □ □ □ 

 Classroom Discussion   □  □  □ □ □ 

 Creative Thinking □  □  □ □ □ 

 Growth Potential □  □  □ □ □ 

 Initiative  □  □  □ □ □ 

 Intellectual Skills   □  □  □ □ □ 

 Written Expression □  □  □ □ □ 

 Overall Recommendation □  □  □ □ □ 

 

II. This student ranks ________ in a class of ________.  This rank is:  □ Weighted □ Not Weighted  

 The high school does not rank ________. 

 

III. How long have you known the student, and in what capacity? ___________________________________________________ 

 _____________________________________________________________________________________________________ 

Get more	  	  from	  http://www.getforms.org	  



IV. Do you think this student has sufficient maturity and integrity to follow the requirement of an honor system?   

 □ Yes    □ No 

If there are known problems in this student’s background or relationships which are likely to influence collegiate performance,         

please comment. 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 

V. Please tell us about the student.  We are particularly interested in the student’s intellectual promise, motivation, maturity,              

integrity and other qualities that will help us differentiate him/her from others. 

 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

VI. Please attach a school profile if available. 

VII. Counselor/Teacher Signature  _______________________________________________ Date ________________________ 

 Title ________________________________________________________________________________________________ 

 Telephone _____________________________________________  Email ________________________________________ 

  

 Please mail to: Fax to:          Questions?  Contact us at: 
 Office of Admission  404-364-8491  800-428-4484, ext. 8307 
 Oglethorpe University   404-364-8307 
 4484 Peachtree Road, N.E.   admission@oglethorpe.edu  
 Atlanta, Georgia  30319 
 

It is the policy of Oglethorpe University that discrimination against any individual for reason of race, color, national origin,        
religion, sex, sexual orientation, age or physical disability is specifically prohibited.  Oglethorpe does not discriminate against  
otherwise qualified individuals in the administration of its educational policies, scholarship and loan programs or other school 
administered programs. 

Get more	  	  from	  http://www.getforms.org	  


