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OFFICE OF UNDERGRADUATE ADMISSION 
BOSTON SEMESTER AT SIMMONS 
300 The Fenway  •  Boston,  Massachusetts  02115-5898 

 
Recommendation Form 
 
 
TO BE COMPLETED BY APPLICANT 
 
Applicant Information 
Please fill in your name and address, and give this form with a stamped enveloped addressed to the Boston Semester at 
Simmons, to an individual who is able to assess your academic potential. 
 
Name _________________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
City __________________________________  State ________________  Zip ______________________________________ 
 
Date of Birth __________________________ 
 
Under the provisions of the Family Educational Rights and Privacy Act,  

 I waive my right of access to this recommendation. 
 I retain my right of access to this recommendation. 

 
 
Signature of Applicant _____________________________________________________ Date ________________ 
 

 
 

TO BE COMPLETED BY RECOMMENDER 
 
 
The Admission Committee finds candid evaluations very helpful in reviewing a candidate’s potential for 
success in the Boston Semester at Simmons.  Thank you for your help. 
 
Name _________________________________________________  Position ______________________________ 
 
College ______________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
Telephone _______________________ Fax _______________________ Email ____________________________ 
 
 
How long have you known the applicant and in what capacity? _________________________________________ 
 
What are the first words that come to mind when describing this applicant? _____________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

              APPLICATION FOR THE   
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SIMMONS 
OFFICE OF UNDERGRADUATE ADMISSION 
BOSTON SEMESTER AT SIMMONS 
300 The Fenway  •  Boston,  Massachusetts  02115-5898 
 
Ratings 
 

Compared to other college students whom you have taught, please check how you would rate this applicant in 
terms of skills and potential. 
 

 BELOW AVERAGE AVERAGE GOOD VERY GOOD EXCELLENT OUTSTANDING NOT APPLICABLE 

Creativity        
Motivation        
Independence, Initiative        
Intellectual Ability        
Academic Achievements        
Communication Skills        
Disciplined Work Habits        
Potential for Growth        
Summary Evaluation        

 
Evaluation 
 

Please tell us what you think is important about the applicant, emphasizing her/his preparedness for 
participation in the Boston Semester at Simmons. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 
Signature 
 
Submitted by 
 
Signature______________________________________________________  Date _________________________ 
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