Request for Letter of Recommendation Form for Dr. Andrea Drew Gounev
	Student’s Full Name:
	
	

	ID Number:
	
	

	E-mail Address:
	
	

	Telephone Number:
	
	

	
	
	

	Program Applying to:
	
	

	Due Date for Letters:
	
	


Please provide the following materials 2-3 weeks BEFORE the letter is due:

	
	
	Self-addressed, stamped envelops for each letter

	
	
	A personal statement

	
	
	An unofficial copy of your transcript (A&S Advising, 9 Scofield Hall)

	
	
	A resume including education, work history, campus organizations (leadership roles held if any), volunteer work, awards/honors, shadowing/observation experience, etc-provide some detail (what did you do there and for how long)

	
	
	Any other material which might help with the recommendation


Please put your initials by the following two statements:

	
	
	I waive the right to see this letter of recommendation.

	
	
	I release my grades and GPA to be used in a letter of or personal recommendation.


	
	
	

	Signature
	
	Date


