
Liverpool, June Term, 2011 
Faculty Recommendation Form 

 
Applicant’s Name _____________________________________________________ 
 
Faculty Member’s Name _______________________________________________ 
 
How long and in what capacity have you known this student? 
 
 
 
 
Rank the student in each of the following areas. (4 – superior, 3 – good, 2 – fair, 
1 – poor, 0 – not observed). 
 
1.  Maturity  4  3  2  1  0 
 
2.  Dependability 4  3  2  1  0  
 
3.  Flexibility 4  3  2  1  0 
 
 
Please provide any information that will help us determine the suitability of 
this student for the Liverpool June Term. 
 
 
 
 
 
 
 
 
Please check one of the following. 
 
_____ I recommend this student with enthusiasm 
 
_____ I recommend this student. 
 
_____ I do not recommend this student. 
 
 
 
Signature         Date 
 
 
Please return to Laura Pardo (VZ 295) by Oct. 1, 2010.  Thank you. 


