Request for Letter of Recommendation

A letter of recommendation is requested from:

Professor On this date:

By the following student -

Full name: Student ID:
Address:
FAU Email: Phone number:

Courses (Include semester and year) attended under professor’s instruction:

Course I Semester I Year I
Course I Semester I Year I
Course I Semester I Year I

Purpose of letter of recommendation:

Scholarship r Employment as patient care assistant

r r

Employment upon graduation as a staff nurse Graduate School

Other:

Please list any information you would like included in the letter regarding other degrees, previous
employment, special skills, experience and academic ability:

Name, position, institution, and address of person to whom letter is to be addressed:

Provide Full Name or “To whom it may concern” Address:
Title: City, State, Zip:
Institution: Fax Number:

Letter should be MAILED . or FAXED . or BOTH -

Deadline date for receipt of recommendation letter: I



