LYCOMING COLLEGE

Recommenders may attach a personalized
letter in place of this form.

Toll Free (800) 345-3920 « (570) 321-4026
Fax # (570) 321-4317

E-mail: admissions@lycoming.edu
http://www.lycoming.edu

STUDENT: Print your name in the space provided and give to a teacher.

You have been asked to serve as a personal reference for

Name SS#
List course(s) and year(s) you have taught this student:

Briefly characterize the above-named student and assess his/her potential for college-level work.

. Below Above
No Basis Average Average fr
Compared with other Creative, original thought
college-bound students Motivation
whom you know, Initiative
indicate how you rate Intellectual ability
this student in academic : :
skill and potential (Check scademic achicvement
one for each category): Written expression of ideas
Effective class discussion
Disciplined work habits
RECOMMENDER INFORMATION (please PRINT):
Name Title
Address
High School
Telephone ( ) E-mail

Signature Date of Signature




