Tufts

Tufts Summer Study

Dowling Hall Tufts Summer Study 2012

419 Boston Avenue .
Medford, MA 02155 Letter of Recommendation

617-627-2000 phone
617-627-4691 fax

Applicant’s Information

Student’s Name

Indicate the program(s) to which you are applying |:| Tufts Summer Writing Program |:| Health Science Honors
[_] Ethics & Global Citizenship [_] College for Coures for Seniors

[ ] Developing Computer & Interactive Media

Tufts University provides summer enroliment to high school students graduating in 2013 and 2014. The student named above is applying for
admission to Tufts Summer Study and seeks your recommendation.

It is important that the student be prepared for the social and academic rigors of college level study. The Tufts Summer Study Admissions Committee
would appreciate your candid appraisal of this student’s readiness for the program. Please evaluate the student’s achievements in the table below,
and then make any comments in the space provided. Additional comments on a separate sheet of paper are welcomed. Please include your school’s
profile if available.

The recommendation you are submitting will be used for selection purposes only. It will not become part of the student’s educational record. It will
not be used for educational purposes after decisions have been made regarding the applicant’s admissibility to the program. Therefore, this
recommendation is not subject to the provisions of the Family Educational Rights and Privacy Act of 1974, and the applicant will not have access to
this recommendation under law.

Please return the completed recommendation to the applicant in a sealed envelope with your signature across the seal. Please return in a timely
manner so that the student can include your recommendation in the application package.

Recommendation (to be completed by the person recommending the applicant):

How long have you known this student? Years

In what context have you known this student? (teacher, counselor, etc.)

Please rate the applicant in comparison with other students you have taught or advised according to the following:

Average Good Excellent Outstanding Unable to rate
(top 20%) (top 10%) (top 1%)

Overall rating

Academic ability

Academic motivation

Self-discipline

Emotional maturity

HiNE NN
HiN NN
HiN NN
HiNE NN
HiN NN

-continued-



Please describe characteristics you think are important about this student. Your comments on the student’s emotional and social maturity are
especially helpful to the Tufts Summer Study Admissions Committee. You are welcome to attach a separate sheet if preferred.

Recommender’s information:

Recommender’s name Title Email address

School name Phone

Street address City State Zip Country
Recommender’s signature Date

Please return this recommendation to the student in a sealed envelope with your signature across the seal.

For more information on Tufts Summer Study programs, visit http://ase.tufts.edu/summer. To contact the Tufts Summer Study, call 617-627-2000
or email summer@tufts.edu.
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