Teacher Recommendation

Applicant
If you are applying through the College Foundation of North Carolina (CFNC) and wish to submit a letter of recommendation by mail, please use this form. Fill out the information in the shaded area
and give this form, along with an envelope, to your teacher.

Full Name (please print):

LAST OR FAMILY FIRST MIDDLE SUFFIX_ (IR., SR., ETC.)

Date of birth:

Name of teacher providing recommendation:

Course:

Number of years this teacher has been your instructor:

Teacher

Thank you for filling out this recommendation. Your comments may be printed on the back of this page or included on a separate sheet. Please sign this form and return it with the recommendation in the
envelope provided by the student. If this is not possible, please send the recommendation with this form to the address below. On the envelope, please specify whether the student is applying for Early
Action or Regular Decision.

Office of Undergraduate Admissions

Attn: Early Action or Regular Decision (specify one) Phone: (919) 966-3621
University of North Carolina at Chapel Hill www. admissions.unc.edu
Campus Box 2200, Jackson Hall unchelp@admissions.unc.edu

Chapel Hill, NC 27599-2200

The question “Would our faculty members want this student in their classes?” is a very important consideration in our admission decision. So is the question, “Would other students want this student
in their community?”
In your recommendation, please also address the following qualities of your student. Where possible, please provide specific examples.

« Intellectual capacity and curiosity

« Classroom performance

« Engagement in the community

Your comments are very helpful to our admissions decisions as well as identification of honors and scholarship recipients.

We thank you for this important service and for the work you do in educating students.

Teacher’s signature: Date:

Teacher's name (please print):

Teacher's position:

E-mail address:

Phone: ( )
AREA CODE

School name: School’s College Board code:




