Request for a Letter of Recommendation 

Name: ____________________________________

Address: _______________________________________________________________

Phone Number: ___________________________________

Needed by: ____________________________

Where this letter will be used ____________________________________________

What area in college am I planning to major in: ________________________________

______________________________________________________________________

My career interest/goals:__________________________________________________

______________________________________________________________________

Special Honors or Awards:_________________________________________________

_______________________________________________________________________

Clubs or organizations I have belonged to:_____________________________________

_______________________________________________________________________

_______________________________________________________________________

Leadership positions I have held:____________________________________________

______________________________________________________________________

______________________________________________________________________

Community Service I have participate in:______________________________________

_______________________________________________________________________

_______________________________________________________________________

My special skills, interests, or hobbies:________________________________________

_______________________________________________________________________

_______________________________________________________________________

Challenges or Obstacles I have overcome:______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

