
Applicant Recommendation Form   

Applicant:   

 Fill in the top section of this form and give it to a teacher, guidance counselor, employer, minister, or other person (not a family  

member) who can speak to your academic capabilities, personal talents, character, leadership, and service orientation.   

________________________________________________________________________________________________   

Last Name                                                                     First Name (Birth)                                         Middle Name                        Suffix     

________________________________________________________________________________________________   

Address (Number and Street)                                                   City                                                 State                                 Zip/Postal Code     

Application Term:    Fall □   Spring □   Summer □           Application Year:    2015 □  2016 □  2017 □           
□ I waive the opportunity to review the recommendation and other information on this form.  

□ I retain my right to review the recommendation and other information on this form.   
 
 
__________________________________________________________________________________________   

Student Signature                                                                                                                        Date   

Teacher, Counselor, or Recommender 

 Please provide your ratings of the candidate on certain characteristics and your overall recommendation of him or her  

 Exceptional Above Average Average Below Average No Basis for Comparison 

Academic Abilities □ □ □ □ □ 

Intellectual Curiosity   □ □ □ □ □ 

Communication (Written/Oral) □ □ □ □ □ 

Work Ethic □ □ □ □ □ 

Social Maturity □ □ □ □ □ 

Personal Leadership □ □ □ □ □ 

 Enthusiastically Very Strongly Somewhat Strongly With Reservation Not Recommended 

Academic Promise □ □ □ □ □ 

Professional/Career Promise □ □ □ □ □ 

Leadership Promise □ □ □ □ □ 

Character/Personal Promise □ □ □ □ □ 



Please provide us with your narrative assessment of the candidate.  Of particular interest to Newberry College are the student’s 

academic abilities, interests and motivation for attending college, abilities to succeed academically and socially in a challenging 

curriculum, and outstanding accomplishments.  Please provide knowledge of candidate’s overall character, leadership abilities,  

and community service and volunteerism.  Discuss any unusual circumstances that should be considered in determining the             

qualifications of this student. (Use additional sheets if necessary.) 

   

___________________________________________________________________________________________________________   

Date                       Signature                                                                                                                                  Subject Taught or Title     

___________________________________________________________________________________________________________   

Relationship with Candidate/Length of Time                                   Printed Name                                                  School/Organization                                      

___________________________________________________________________________________________________________ 

Email address                                                                                                                                                          Phone Number   

□ Please check if you wish to discuss this applicant by telephone.  Best time to call:  ____________________________ Thank you 

for participating in this important process.  Your quick return of this form is appreciated.   

Return directly to:  Office of Admission, Newberry College, 2100 College Street, Newberry, SC 29108   

Phone:  803-321-5127 or 800-845-4955, ext. 5127; Fax: 803-321-5138; admission@newberry.edu   


