Confidential Recommendation for UD Summer College

To the Applicant: Please type or print your full name, school name, and Summer College
courses selected. Then submit the forms (two for current Juniors, three for current Sophomores)
to current high school teachers of academic subjects (not guidance counselors, coaches, band
instructors, etc.) who know you well. Please request recommendations from teachers who
know your ability in the areas you intend to study at Summer College, if possible.

Full Name High School

Courses Selected (List the top three courses you requested on the Course Enrollment Information form.)

To the Recommender: The student named above is applying to the University of Delaware Summer College
program for high school students. The purpose of the program is to provide an academic challenge typical of
college-level work, as well as the social, cultural, and recreational aspects of college life.

Please note that a decision cannot be made on the student’s application without this recommendation. An early
mailing will help the applicant, since only complete applications can be considered.

This recommendation will be used only for UD Summer College admission purposes and will not become part of the
applicant’s educational record. The applicant therefore will not have access to this recommendation under the
terms of the Family Education Rights and Privacy Acts of 1974.

Course(s) in which you have taught this student:

Is this course: o college prep? o honors? oAP? olB?

Please provide a frank appraisal of the applicant in terms of the following characteristics by making a check
under the appropriate heading. Compare this student against his or her entire class.

Outstanding Excellent Above Below
Average
(top 5%) (top 15%) Average Average

Academic motivation

Intellectual ability

Interaction with peers

Emotional maturity

Level of respect by
faculty

Perseverence

How would you rate the strength of the applicant’s academic performance and achievement in
comparison to other students in this class?



Are there any special circumstances, background information, or other factors (positive or
negative) that affected his/her performance in high school, or are likely to do so in a residential
pre-college summer program setting?

Considering the residential environment and degree of freedom a student will have, why do you
think this student would be successful in the Summer College program?

How long have you known the applicant?

Reference’s Name (please print)

Reference’s Signature Date

Position

School Name and Address

(Daytime TZ/ephone Number Best Time To Reach You
E-mail Addlress

As soon as possible, please return this completed recommendation directly to:

UD Summer College Phone: (302) 831-6560
University Honors Program Fax: (302) 831-4194
207 A Elliott Hall E-mail: summercollege@udel.edu

University of Delaware
Newark, DE 19716-1256

Please be aware that a decision on this application cannot be made until the
Summer College office has received all teacher recommendations.



