
Academic Recommendation  
Form for Transfer Students
To be completed by applicant:
Please fill out the following fields and give this form to your recommender, preferably a professor or instructor who 
knows you well and with whom you have spent time within the past year. Additional recommendations may also be 
requested from former/current employers, supervisors, clergy, etc. We advise that you provide your recommender with 
an addressed, stamped envelope for his/her convenience.

Your legal name___________________________________________________________________________________________________________

Date of birth__________________________  E-mail_____________________________________________________________________________

Permanent home phone________________________________________ Cell phone___________________________________________________

Permanent mailing address__________________________________________________________________________________________________  

In compliance with the Family Education Rights and Privacy Act, this Recommendation Form, which will be placed 
in the applicant’s admission file, may be reviewed by the applicant upon request unless you have signed a waiver. In the 
belief that applicants and the people from whom they request evaluations may wish to preserve the confidentiality of 
those evaluations, we are giving you the opportunity to waive your right to review this form.

Do you waive the right to be shown the information on this form?    o Yes       o No

Print name_ _______________________________________ Signature_ _______________________________________Date_ _____________

To be completed by recommender:

Name_________________________________________________________________ Title______________________________________________

School/organization name_ _________________________________________________________________________________________________

School/organization address_________________________________________________________________________________________________

Day phone number_______________________________________ E-mail____________________________________________________________

How long and in what context have you known this student?_ _____________________________________________________________________

_______________________________________________________________________________________________________________________

What are the first words that come to mind to describe this applicant?_ ______________________________________________________________

_______________________________________________________________________________________________________________________  

Do you believe that the applicant’s academic record is reflective of his or her ability?____________________________________________________

_______________________________________________________________________________________________________________________  

Please list course(s) you have taught this student_ _______________________________________________________________________________

_______________________________________________________________________________________________________________________  

Please comment on this applicant’s academic record and/or ability to succeed in a rigorous bachelor’s degree program__________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
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How familiar are you with Whitworth?     o I am an alum.       o I know Whitworth well.       o I am semi-familiar.      o I know very little.

Please give your perspective regarding this applicant’s ability to succeed at Whitworth: _ ______________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Compared to other college applicants you have known, how would you rate this applicant?
			   Good	 Very good			   One of
	 Below		  (above	 (well above	 Excellent	 Outstanding	 the best 
No basis	 average	 Average	 average)	 average)	 (top 10%)	 (top 5%)	 (top 1%)

	 Academic achievement

	 Intellectual promise

	 Quality of writing	

	 Creative, original thought

	 Productive class discussion	

	 Respect accorded to faculty/supervisors

	 Disciplined work habits	

	 Maturity		

	 Motivation	

	 Leadership	

	 Integrity	

	 Reaction to setbacks	

	 Concern for others

	 Self-confidence

	 Initiative, independence

	 OVERALL

Describe a specific time when this applicant impressed you:______________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Is there anything else you would like to share with us regarding this applicant? ______________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Do you recommend this applicant for admission to Whitworth?    o Without reservation.      o Yes.      o Yes, but with concern.       o No.

Signature__________________________________________________________________________________ Date________________________

Thank you for taking the time to fill out this recommendation form. Please return this form to the Whitworth University Admissions Office.

Office of Admissions • 300 West Hawthorne Road • Spokane, WA 99251
Phone: 509.777.4786 • Toll-free: 1.800.533.4668 • Fax: 509.777.3758 • E-mail: admissions@whitworth.edu
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