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Please type or print your name and address in the space provided below and then submit this form to someone who 

can comment on your academic abilities. 

 

Name of Applicant _____________________________________________________  Phone (         ) ______________________________  

Street address or P.O. Box _________________________________________________________________________________________  

City ____________________________________________ State   ________  Zip  Country            

Email Address ___________________________________________________________________________________________________   

ApplicaŶt’s sigŶature  Date __________________  

 

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational records 

concerning them, including letters of recommendation. Students are, however, permitted to waive their right to access such letters 

of recommendations.  I wish to waive my right to access this letter: Yes___ No___ 

 

Name of Recommender ________________________________________________  Phone (         ) ______________________________  

Street address or P.O. Box _________________________________________________________________________________________  

City ____________________________________________ State   ________  Zip    Country            

Email Address _______________________  

Recommender’s sigŶature   Date __________________  

 

To the recommender: We seek your fraŶk opiŶioŶ oŶ this applicaŶt’s past perforŵaŶce aŶd curreŶt academic ability to be successful in 

a college environment. Please use the reverse of this page for your narrative comments.  If you prefer, you may attach a letter of 

recommendation to this form. 

How long and in what capacity have you known this applicant? 

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

PLEASE RETURN THIS FORM TO:  Brown University Continuing Education 

Box T, Providence, RI 02912-9120 

Fax: 401-863-3916 

Attn: Forms Coordinator 

Email: continuinged@brown.edu 

 

Brown University does not discriminate on the basis of sex, race, color, religion, age, handicap, status as a veteran, national or ethnic 

origin, or sexual orientation in the administration of its educational policies, admission policies, scholarship and loan programs, or 

other school-administered programs. 

The University also affirms that judgments about admission, education, and employment at Brown are based on merit, qualifications, 

and performance and not on personal attributes and convictions unrelated to academic or job performance. 

Brown University Continuing Education 

Box T, Providence, Rhode Island 02912-9120 

Tel 401-863-7900  Fax 401-863-3916 

Email: continuinged@brown.edu 
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