
Recommendation Form
Recommender’s Name
Position
Date
Signature Length of time acquainted with the applicant:

Name of Applicant

School

School Address

LAST FIRST MI

The person named above is applying for admission at De La Salle University and you have been requested to provide a 
recommendation.

In making the following ratings, please keep in mind that these will be used to compare the student with the other applicants.

Please return this appraisal to the applicant in a sealed envelope, with your signature across the seal.
The

 
applicant

 
will

 
then

 
submit

 
the

 
sealed

 
envelope

 
to

 
the

      
Admissions and Scholarships Office,

 
De

 
La

 
Salle

 
University.

3. Do you have negative observations about the applicant which may help us in evaluating his/her application to the University?

   

   

If

 

yes,

 

please

 

specify:
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At

 

De

 

La

 

Salle

 

University,

 

we

 

believe

 

every

 

student

 

deserves

 

the

 

opportunity

 

to

 

thrive

 

academically.

 

Some

 

students

 

may

 

have

 

particular learning
needs,

 

behavioral

 

considerations,

 

or

 

developmental

 

differences

 

that

 

benefit

 

from

 

extra

 

support.

 

Your

 

perspective

 

is

 

very

 

valuable

 

to

 

us as we
prepare

 

to

 

welcome

 

and

 

support

 

this

 

applicant.

 

Could

 

you

 

please

 

share

 

your

 

observations

 

by

 

answering

 

the

 

questions

 

below?

                         

Your

 

responses

 

are

 

completely

 

confidential

 

for

 

admissions

 

purposes

 

and

 

will

 

not

 

influence

 

whether

 

the

 

applicant

 

is

 

accepted.

               

2. Do you

 

have

 

other

 

observations about the applicant which may help us in providing support and accommodation?
If yes, please write them below.

Behavioral.

 
Please

 
specify:

Mental

 

Health.

 

Please

 

specify:

Neurodevelopmental. Please specify:

Others.

 

Please

 

specify:

1.

 

Do

 

you

 

have

 

information about any disabilities, health conditions, or factors that could potentially impact the applicant's academic
performance or adjustment to postsecondary education? (Responses are collected only to facilitate appropriate support planning and have no
bearing on admission.)

Physical disability/condition. Please specify:

esaelP  erahs  yna  rehtruf  stnemmoc  ro  snoitavresbo  taht  thgim  eb  lufpleh  rof  su  ni  gninnalp  etairporppa  snoitadommocca , gnisivda , ro  troppus  
secivres  rof  siht  tneduts . ( sihT  noitces  si  lanoitpo  dna  laitnedifnoc  rof  troppus  sesoprup  ylno ).  
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