Summer Session The Boston College Experience Recommendation
617-552-3900 Principal/Counselor

Noteto Applicant:

Complete this section and then submit the form to your high school principal or counselor.

Name

Last First Middle

Home Address
Number  Street City State Zip

Name of School

School Address

Under the provision of the Family Education Right and Privacy Act (Buckley Act), | waive any right of accessthat |
might have to this recommendation form.

Applicant Signature Date

Note to Principal or Guidance Counselor

The student named above is applying for admission to the Boston College Experience. The purpose of this
program is to provide students with new academic challenges. Highly motivated individuals are offered an
opportunity to immerse themselves in a college campus, discover new interests and develop strategies for
dealing with the intense, special demands of college study. Students are required to enroll in two courses
for full college credit.

Your candid and thoughtful appraisal of this student's readiness for this college experience is essential to
the application. Many students, while superior intellectually, have not yet attained a level of social maturity
necessary to manage the problems and opportunities of college living. Since it would be a disservice to
accept an applicant not ready for college living, your frank opinion is necessary.

The applicant has waived his or her right of access to this recommendation.

How long and in what connection have you known this applicant?

What are the applicant's academic strengths and interests?




Could you comment of the student's personal qualities? Are there any special circumstances in the student's
background or home life that would be helpful for us to know? Is the student experiencing any difficulties?

Are there any unusual strengths or weaknesses of which we should be aware? Has the student been involved
in any disciplinary action or been on probation or warning for conduct?

In your judgment, does the applicant have adequate social maturity to live in a college dormitory
environment? Please comment.

Do you have reservations about his or her ability to participate in a demanding college-level program?

(Print) Name Title Signature Date

When this recommendation is completed, please return along with an official transcript, including mid-year gradesin
current courses and PSAT/SAT scores to Summer Session, Boston College, Chestnut Hill, MA 02467.

Please submit materials as early as possible.



