
Recommendation Form 
Hampshire Regional High School 

19 Stage Rd.; Westhampton, MA  01027 
413-529-2780 

 
To the Student:   
1.  Fill in your name, your counselor’s name, the colleges where you are submitting applications and your 

intended major below.   
2.  Attach a copy of your Activity Resume. YOU MUST ATTACH AN ACTIVITY RESUME TO THIS 

RECOMMENDATION REQUEST BEFORE GIVING IT TO THE TEACHER.  (You can pick up a 
sample resume and instructions in guidance.) 

3.   Ask two teachers for a recommendation (do not leave it on his/her desk or in the mailbox), if at all possible 
by June 1 of your junior year.  Be aware that some teachers place a cap on the number of 
recommendations they will write.  Ask early!  Be sure to give your teacher at least 4 weeks to 
complete this form, preferably six weeks. Your teacher will return it to your counselor, who will use it to 
assist in writing the counselor recommendation.  If you would like more than two recommendations, request 
those from others (coaches, supervisors, club advisors, etc.).   

 
____________________________________________________   _______________________ 
Last                        First                            Middle Initial          Counselor 
 
____________________________________________________________________________ 
Colleges where you are submitting applications 
 
____________________________________________         ____________________________ 

                   Intended college major              
 

I understand that colleges give more credibility to recommendations that are not viewed by students.  
Therefore, my signature below indicates that I acknowledge that this recommendation and any 
accompanying letter is the property of the writer and that I will not have access to it.  
 
_______________________________________________     ____________________________________ 
Signature of student          Date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
To the Teacher:  If you choose to show your recommendation to the student, please have  
the student mail the recommendation.  Thank you for your assistance. 
 
RATINGS:  Compared to other college-bound students whom you have taught, check how you would 
rate this student in terms of academic skills and potential. 
 
I recommend this candidate in terms of academic ability: 
 (  ) not recommended    (  ) fairly strongly 
 (  ) without enthusiasm   (  ) strongly 
       (  ) enthusiastically 
      
I recommend this candidate in terms of character: 
 (  ) not recommended    (  ) fairly strongly 
 (  ) without enthusiasm   (  ) strongly 
       (  ) enthusiastically 
  
Signed_______________________________________________ Date___________________ 
 
Length of time acquainted with candidate___________________________________________ 
 
Printed Name_____________________________________ Subject_____________________ 
 
 



To the Teacher ____________________________________________  ______________________ 
         Teacher Name        Today’s Date 
 
Attached you will find a college recommendation form for _________________________________________. 
           Student Name 
 
Please complete the form and then attach a letter of recommendation.  Feel free to write whatever you think is 
important about this student, including a description of academic and personal characteristics. Colleges are 
particularly interested in the candidate’s intellectual promise, motivation, relative maturity, integrity, 
independence, originality, initiative, leadership potential, capacity for growth, special talents, and enthusiasm. 
We welcome information that will help us to differentiate this student from others, therefore your comments 
and appraisal are vitally important.  
 
Please type your letter of recommendation on school letterhead, generically addressed, e.g. “To Whom It May 
Concern”, sign it, and paperclip it to the Recommendation form. Guidance will forward a copy of your typed 
recommendation to colleges the student has requested.  If you allow the student to view your 
recommendation, please ask the student to mail the recommendation him/herself – after supplying 
Guidance with an original copy.  In addition, please note the date and to which college it was mailed to in the 
upper right hand corner of the guidance copy.  Please avoid referring to a particular college in your letter so that 
we may use it for multiple college requests (again, if you are not permitting the student to view it). 
 
I give this student permission to use this recommendation to send to college admissions offices and/or to 
scholarship organizations. 
       (   ) yes (   ) no 
 
I have allowed the student to view the recommendation. 
        
       (   ) yes (   ) no 
 
Signed____________________________________________________ Date___________________ 
 
Printed Name___________________________________________ Subject_____________________ 
 
 
 


