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Syracuse University
Applicant: Complete the information in the box below and submit it to a teacher or professor of your choice. First-year applicants: Have the teacher 
deliver the completed form to your guidance counselor, who will submit the application materials together to Syracuse University. Transfer applicants: 
Please ask your professor to enclose your recommendation in a sealed envelope with his or her name signed across the flap. Include your recommendation 
with the other credentials in your application packet.

Please type or print.

		  			   AccessOrange Number_____________________
	 	 	 	                    (if available)

Name _________________________________________________________________________________________________________________
	 Last (Family)	 First (Given)	 Middle (in full)	 Nickname (if any)

Address ____________________________________________________________________________________________________________________________
	 	 	

	    ____________________________________________________________________________________________________________________________
	 City/Town	 State (if applicable)	 Zip/Postal Code (if applicable)	 Country

Admission Classification:           ■ Spring          ■ Early Decision (Fall)           ■ Regular Decision (Fall)

I   ■ waive   ■ do not waive any right of access that I may have to recommendations that are submitted in conjunction with my application to Syracuse 

University.

Applicant’s Signature		 	 	 	 	 	 	 	 	 	        Date

First-year applicants:  Teacher: Please complete this form and deliver it to the student’s guidance counselor, who will submit the application materials 

to Syracuse University.    

Transfer applicants:  Professor: Please complete this form and return to the applicant in a sealed envelope with your signature across the flap.  

The Admissions Committee would appreciate your assessment of this applicant. We welcome your observations about intellectual promise and maturity.

How would you compare the applicant to his or her peers? (Please check the single most appropriate column on each line.)

				    		  Exceptional 		
						      (One of the 		
	 Not 	 Average	 Good	 Excellent	 Outstanding	 top few 		
	 Observed	 (Top 50%)	 (Top 25%)	 (Top 10%)	 (Top 2-3%)	 in my career)	

Creative, original thought

Independence, initiative

Intellectual ability

Academic achievement

Written expression of ideas

Effective class discussion

Disciplined work habits

Potential for growth

Character and personal qualities

SUMMARY EVALUATION

	 Academic Recommendation
	� For all applicants currently attending school  

in the United States.



�

Evaluation
1.	 How long have you known the applicant, and in what capacity?

2.	 What are the first words that come to mind to describe this applicant?

3.	� Please comment on the nature and quality of the applicant’s academic work, intellectual depth or breadth, character, and personal qualities. How do you 

think the applicant would fare in a challenging environment such as Syracuse University?

Your Name (please print) ____________________________________________________________  

Subject(s) Taught __________________________________________________________________  

Phone Number   ( __________ ) ___________________________________  

  	                 Area Code	

E-mail    __________________________________________________________

Signature  _______________________________________________________  Date  ______________  

If mailing hard copies of materials, they should be sent together if possible. 


