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Recommendation Form

Seidenberg Scholars 
Summer Experience Program 2012
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Guidance Counselor or Teacher

To the student: Please fill in the information requested in this form and submit it to your guidance counselor or teacher. Please type or use a pen with black or dark ink and print clearly. Only completed applications will be considered.
To the guidance counselor or teacher: The student named on this form is applying to the Pace University’s Seidenberg Scholars Summer Experience Program 2012. Please comment in as much detail as possible on the student’s intellectual ability, level of maturity, and motivation for participating in the program. Please use school letterhead for your comments. Enclose this form and your letter in the same envelope, sign across the seal of the envelope, and return it to the student.
Information to be provided by the student:

In accordance with the Family Rights and Privacy Act of 1974, please indicate by signature, which of the following options you elect:

 FORMCHECKBOX 
 Confidential – I waive my right of access to this letter of recommendation.
 FORMCHECKBOX 
 Non-confidential – I retain my right of access to this letter of recommendation.

Signature





Date

Student information:

Name:
[ Your Name ]
Gender: [ Gender ]
Address:
[ Street ]
City, State, Zip: [ City, State, Zip ]
Phone:  [ Phone ]
Email: [ Email ]
Recommender information:

Guidance Counselor or Teacher’s Name: [ Guidance Counselor Name ]
Name of School:  [ Name of School ]
Address:
 [ Street ]
City, State, Zip: [ City, State, Zip ]
Phone: [ Guidance Counselor Phone ]
Email:      [ Guidance Counselor Email ]
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