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  OF	
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Please	
  print	
  this	
  form	
  and	
  give	
  it	
  to	
  the	
  person	
  who	
  you	
  have	
  chosen	
  to	
  provide	
  a	
  Letter	
  
of	
  Recommendation	
  for	
  you. 

 
CANDIDATE	
  NAME:______________________________________________________________ 
 
The	
  candidate	
  named	
  above	
  is	
  applying	
  to	
  the	
  Long	
  Island	
  University	
  intensive	
  juniors	
  summer	
  program	
  for	
  
high	
  school	
  students	
  located	
  at	
  the	
  LIU	
  Brooklyn	
  campus.	
  Acceptance	
  to	
  this	
  program	
  requires	
  that	
  candidates	
  
show	
  evidence	
  of	
  intellectual	
  curiosity	
  and	
  mature	
  enough	
  to	
  participate	
  in	
  such	
  a	
  challenging	
  program.	
  We	
  
welcome	
  your	
  evaluation	
  of	
  this	
  candidate’s	
  ability	
  to	
  be	
  successful	
  to	
  participate	
  in	
  our	
  program.	
  This	
  
recommendation	
  will	
  be	
  used	
  exclusively	
  in	
  our	
  evaluation	
  process	
  for	
  the	
  program	
  and	
  will	
  be	
  kept	
  strictly	
  
confidential	
  among	
  the	
  Admissions	
  committee	
  members. 
 

Excellent Above	
  Average Average Below	
  Average 
 
Academic	
  Achievement 
 
Willingness	
  to	
  Learn 
 
Maturity	
  and	
  Responsibility 
 
Motivation 
 
Respect	
  for	
  Rules	
  and	
  Community 
 
Leadership	
  Ability 
 
We	
  welcome	
  any	
  insights	
  you	
  can	
  share	
  regarding	
  this	
  candidate	
  or	
  suggestions	
  on	
  how	
  we	
  can	
  enhance	
  
this	
  candidate’s	
  experience	
  with	
  us.  
_______________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________________________________________ 
 
Recommendation  
I	
  recommend	
  this	
  candidate	
  without	
  reservation. 
 

NAME_________________________________________________________________________________________________________________________________  
TITLE/POSITION	
  HELD_____________________________________________________________________________________________________________________  
PHONE EMAIL_________________________________________________________ 
SIGNATURE DATE__________________________________________________________ 

 Please	
  fill	
  out	
  all	
  information	
  above	
  and	
  mail	
  or	
  fax	
  this	
  form	
  to 
 Long	
  Island	
  University	
  Entrepreneurship	
  Summer	
  Program 
 1	
  University	
  Plaza	
  Brooklyn,	
  NY	
  11201-­‐5372 
 EMAIL:	
  summerprogram@liu.edu	
  FAX:	
  718.797.2399  	
  


