Academic Recommendation Form

Please type or print in ink.

To the Applicant: Complete the top portion of this page, and give it to an instructor who knows you and
your academic work well. He or she should return this form directly to the International Academic Research
Institute Office of Admission.

Name

Last First Middle (complete)
Address

Street City Sate Zip Code
Home Phone ( ) Work Phone ( )
E-mail

| want my right to see this recommendation.

Signature
To the Recommender: Thank you for agreeing to submit a recommendation in support of this student who is
a candidate for admission to International Academic Research Institute Please make an appraisal of this
candidate, as a person and as a student that will help the Admission Committee in its work. We are
particularly interested in information regarding the student's intellectual promise, motivation, relative maturity,
independence, creativity and ability to interact with others. Please call our attention to any special
circumstances which may have affected the student's performance in your class. Attach an additional sheet if
necessary.

Compared to other students you have taught who are applying to selective colleges, check how you would
rate the applicant in terms of her academic skills and potential.
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Print Name Title
Signature Date

This report will not be disclosed to the applicant: it will be available only to those involved in our admission decision process. It will be
destroyed where longer needed for admission purposes, and will not become a part of a permanent record if this candidate should enroll at

International Academic Research I

International Academic Research Institute




