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Student Information for Teacher Recommendations

Directions: Please complete the following information to provide to any teacher who will be writing a letter of
recommendation for you for your college applications. When considering who you recommenders will be, keep the following
in mind:

e Letters should be from someone who knows you well.
e Letters should articulate your contributions in the classroom and to the schooal.

e Consider if a potential recommender will be able to cite specific examples of your contributions in their class and/or in
the school and community at large and their impact.

School Involvement/Contributions

List specific clubs, sports, events, employment, or other activities in which you were involved over the course of high school.
Briefly describe your roll in each item and indicate if you held a leadership role. Check all school years during which you
participated. If you require more space, please attach an additional sheet detailing your activities, or if you have a completed
student resume, you may attach it instead of completing the table below.

Oth | 10t | 11t | 12t Club/Sport/Event Description
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1. What do you think you have demonstrated as a student in your classes, clubs, sports, and school in
Y Yy Y P
general?

2. Was anything during your high school experience particularly challenging for you? Eye-opening?




3. What was your favorite project/unit/topic that was discussed in one of your classes?

4. What is your favorite memory with me and why?

5. Is there anything specific that you want me to share about you?
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