.! COLLEGE OF BUSINESS
c A M P LE B OW LEARN HERE, LEAD ANYWHERE® Le BOW

LETTER OF RECOMMENDATION
INSTRUCTIONS FOR THE APPLICANT:

Please provide the applicant information below, then give the form to your guidance counselor for completion.

Last Name: First name

High School: Date of Birth: / /

I have submitted an application to the Camp LeBow program. I understand that this recommendation is confidential and will not be released to myself

or a third party, and will be used only in the evaluation of my application.

Student’s Signature: Date

INSTRUCTIONS FOR THE RECOMMENDER:

This student is applying for admission to Drexel University’s LeBow College of Business Camp LeBow program. Please provide your candid appraisal
of his/her academic motivation and personal qualities. This recommendation is confidential and will not be released to the student or any third party.

Please attach a separate sheet if necessary.

1. Please comment on the quality and nature of the applicant’s academic work.

2. How would you describe this student? Are there any personal strengths, weaknesses or problems of which you think we should be aware?

3. Please include any additional comments that will help us to more fully evaluate this applicant.

Cumulative GPA: ona grading scale Is the GPA weighted? D Yes D No  Cumulative Rank: out of students
D Check here if school does not rank

PSAT (if available): Critical Reading Math Writing SAT (if available): Critical Reading Math Writing

OR Verbal Math

Recommender’s Name: Title:

Recommender’s Signature: Date
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