
Letter of Recommendation Request Form 

 
Please allow 2 weeks to receive and process your request 

 
 
Date of Request: ____________________________________________________ 
 
 
Scholar Name: _____________________________________________________ 
 
 
Purpose of request: _________________________________________________ 
 
 
Deadline of Request: _______________________________________________ 
 
Please check all that apply, list any additional schools & Scholarships   

 
Graduate School Application: __________________________ 

 
 

Scholarships: ______________________________________ 
                                   Name of Scholarships 
 
 
 

Research Programs: ________________________________ 
                                   List program 

Additional Schools 
 

_______________________________________________ 
 

 _______________________________________________ 
 

_______________________________________________ 
 
Delivery Method: 
 
Name of person receiving this Letter: _____________________________________ 
 
 
Mail to the following address: _____________________________________________ 
City, State, Zip  
 
 
Fax to the following phone number: ________________________________________ 
 
 
Send letter to the following E-mail address: __________________________________ 
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Letter of Recommendation Request Form 

 
 
 
 

Please include a brief paragraph about your current academic standing, research 
project and other information deemed helpful in writing a letter of support. 
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