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TEACHER RECOMMENDATION REQUEST FORM 
   

 
Student Name______________________________ Date of Request _______ 
 
Teacher Name _________________________________________________ 
 
 
____ I understand that the letter of reference requested is confidential and 
I give my permission for the College Guidance Office to send copies to any 
college to which I apply. 
 
 
Student Signature:  __________________________   Date:_____________ 
 
Copies of this letter will be used for (with deadline) 
 
1.____________________________________________  Due Date:_______ 
 
2.____________________________________________  Due Date:_______ 
 
3.____________________________________________  Due Date:_______ 
 
4.____________________________________________  Due Date:_______ 
 
5.____________________________________________  Due Date:_______ 
 
6.____________________________________________  Due Date:_______ 
 
7.____________________________________________  Due Date:_______ 
 
8.____________________________________________  Due Date:_______ 
 
 
 
 
 
 
 

Please return to the College Guidance Office By:___________ 
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