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Recommendation Letter 

 
_____________________________________________________________________ 

Recommender  Salutation  First  Name   Last Name 

_____________________________________________________________________ 

University/Organization Name 

_____________________________________________________________________ 

Title Department Name 

_____________________________________________________________________ 

Address 

_____________________________________________________________________ 

Address (cont.) 

_____________________________________________________________________ 

City   State   Zip   Code   Country 

_____________________________________________________________________ 

Email       Telephone 

_____________________________________________________________________ 

Name of Student Recommending 

 

I have known this student for: ______one semester: ______one year: ______two 

years: ______three to five years: ______ more than five years: ______ 

Please rate the applicant in comparison to other undergraduate students in the 

following areas: Top 1%______ Top 5%______ Top 10%______ Top 25%______ 

Top 50%______ Lower 50%______ 

 

Overall Recommendation: _____________ 

Academic Performance: ______________ Maturity: __________ 

Motivation and Attitude: ______________ Interpersonal Skills: __________ 

Leadership Potential: _________________ Time Management Skills: _________ 

 

Please attach a letter to this sheet to serve as an evaluation of this applicant.  Letters 

that address both the academic potential and the character of the applicant are most 

helpful.  For questions, please contact Melita Leoussis, Heritage Greece Program 

coordinator at +30 210 6009800 ext 1239 and at heritagegreece@acg.edu  
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