TEACHER RECOMMENDATION CHART

Student’s Name:  ________________________________________________

Teacher’s Name:  ________________________________________________


Teacher will use eDocs where accepted?  ( Yes  ( No  (If no, provide envelopes)

Date this form and materials were given to teacher:  _________________________

	Name and Mailing Address of College Admissions Office
	Deadline for Supplemental Materials
	Does the school use Common App?

(Write Yes or No)
	Will the teacher submit materials using eDocs?

(Write Yes or No)
	Is there a Teacher Form to be sent with the letter?

(Write Yes or No)
	If yes, is the form online, or are you providing a hard copy?

(Write online or hard copy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


