
                                          

to be completed by the applicant

legal name:  ______________________________________  _______________________________  __________

eagle id:  						      date of birth:

			 
   

email address:   _________________________________________________________________________________________________________

  
program applying to: ________________________________________________             degree:  _____________________________________

concentration: _____________________________________________________             intended term of entry:  ______________________                                       

                                                                     
to be read by applicant and recommender
Under the Family Educational Rights and Privacy Act of 1974, students enrolled at Boston College have access to their admission records, 
including letters of recommendation. However, students may waive their right to see letters of recommendation, whereupon such letters will be 
held in confidence. If the applicant has not signed a waiver, it is assumed that this letter is submitted with the recommender’s 
understanding that the applicant, once registered at Boston College, may request to see the letter. The alternative selected will not affect 
consideration of the application for admission.

  I have retained my right of access to this recommendation.        I have waived my right of access to this recommendation.

______________________________________________________  ___________________________________
signature of the applicant						                           date

to be completed by the recommender                                                                                                                                 

Please rate the applicant in comparison with other students known to you who have applied for admission to graduate school.

superior excellent good average poor unable to 
judge

Intellectual Ability

Breadth of General Knowledge

Ability in Oral Expression

Ability in Written Expression

Perseverance

Imagination and Creativity

Potential as a Teacher

Conceptual-Critical Thinking Skills

Maturity

Leadership Ability

Demonstrated Interest in Social Justice
 
[continued on the next page]

letter of recommendation

boston college
lynch school of education

 

year

last name first name middle

month day



Please give the applicant’s relative standing in your department, e.g., 7th of 89, top 5%, etc.  __________________________________

How do you rate the applicant in overall ability and promise in comparison with other students at the same level of training?

  will perform at a superior level wherever admitted.	  	                     qualifications marginal, but warrants consideration. 

  equal to the best in any department. 	                                                            questionable whether admission to further study is warranted.

  performance should be up to average of most graduate students.               not able to judge.

If the applicant’s native language is not English, please evaluate English proficiency:  _____________________________________

 
____________________________________________________________________________________________________________

The Lynch School would appreciate your evaluation of the applicant’s capacity for success as a graduate student undertaking 
advanced study in his/her proposed field of study.  Please submit your letter of recommendation on a separate sheet of paper 
and attach it to this form.  If possible, compare the applicant to other students known to you who have attended or who are now 
applying for admission to this school.  It would also be helpful for us to know how long, and in what capacity, you have known the 
applicant.  

Please enclose this form with your letter in a sealed envelope with your signature across the back.

Thank you for providing us with your recommendation.

recommender’s name: ____________________________________________________	 title:  _______________________________
    		                        	  FIRST			   lAST

school/company: _______________________________________________________ 	 department:__________________________

address:  ______________________________________________________________ 	 telephone:  __________________________

email:  ______________________________________________________________________________________________________

__________________________________________________________________________________________
signature of the recommender	

								                       
 date

The applicant is to send the unopened envelope with the remaining application materials to the address below.  

The recommender may also mail this form directly to the following address:

Lynch School of Education
Boston College

Data Processing Center 
P.O. Box 226  

Randolph, MA  02368-9998


