
                             TEACHER RECOMMENDATION REQUEST FORM 
                                                 BISHOP JOHN SNYDER HS 
 
Student Name:_____________________________________  Date__________________ 
 
This recommendation is for ___________________________________(name of college) 
 
 
(Provide answers on separate sheet if necessary) 
 
. Why have you decided to apply to this school? 
 
 
 
 
 
 
. What makes it attractive to you? 
 
 
 
 
 
 
. What leadership roles have you had?  (not limited to high school) 
 
 
 
 
 
 
. Describe your experiences in school activities and/or athletics. 
 
 
 
 
 
 
. What are your personal strengths?  (give examples) 
 
 
 
 
 
 
. What are your academic strengths? 
 
 
 
                                                                                                             



 
 
. What has been the most satisfying course you have taken?  Why? 
 
 
 
 
 
                                                                                                           
 
. Describe any cultural/travel experiences and their impact on you. 
 (includes mission trips) 
 
 
 
 
 
 
. Describe any obstacle you have overcome and how you’ve grown because of it. 
 
 
 
 
 
 
 
. Describe any work or volunteer experiences you have had and its impact on you. 
 
 
 
 
 
 
 
 
 
 
Date needed:______________________________ 
 
 
 
Remember to give teachers at least 2 weeks notice for a letter of recommendation. 


