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To be completed by the applicant

BC Eagle Number: 	 Date of Birth:

Legal name:
	 LAST 	 FIRST 	 M.I. 	 suffix	

E-mail address 

Program to which you are applying:

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 confi-

dence. 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 APPLICANT 			   DATE

To be completed by the recommender
1. Please rate the applicant in comparison with other students known to you who have applied for admission to graduate schools.

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

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

	 ■	 Questionable whether admission to further study is warranted.	 ■	 Qualifications marginal, but warrants consideration.

	 ■	 Performance should be up to average of most graduate students. 	 ■	 Will perform at a superior level wherever admitted.

	 ■	 Equal to the best in any department. 	 ■	 Not able to judge.

4. If the applicant’s native language is not English, please evaluate English proficiency:
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Please type or print.Boston College
School of Theology and Ministry

Intellectual Ability									       

Breadth of General Knowledge									       

Ability in Oral Expression									       

Ability in Written Expression									       

Perseverance									       

Imagination and Probable Creativity									       

Potential as a Teacher									       

Motivation for Proposed Program of Study				  

         Above Average		             Average	                       Below Average

1	 2	 3	 4	 5	 6	 7	 8	 9

BC_STM_LTR

 (E-mailed to you after you submitted the application form)
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5. The STM will appreciate your evaluation (in the space provided below or on an attached sheet) of the applicant’s capacity for success as a graduate 

student undertaking advanced study in her/his proposed field of study. 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 will also be helpful for us to know how long, and in what capacity, you have known 

the applicant. In particular your assessment of the applicant’s strengths and weaknesses in the following areas is helpful: ability to work with others;

personal maturity and values; ability to adapt to the pressures of graduate study and/or professional work in STM.
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Recommender’s name: 								        Title:
PLEASE PRINT 		  FIRST 				    LAST

School/company: 								D        epartment:

Address: 									         Telephone:

E-mail:

This form is to be returned to the applicant in a signed and sealed envelope. The applicant is to return the unopened envelope with the application to 

Boston College School of Theology and Ministry Processing Center, P.O. Box 270; Randolph, MA 02368-0270.

Thank you for providing this information.

SIGNATURE 			   DATE
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