WEST ISLIP HIGH SCHOOL

TEACHER LETTER OF RECOMMENDATION REQUEST

Student Name: Date:

Teacher:

Course:

Please check all that apply: |:| Common Ap. |_| SUNY |:| Other online* *** I will be in touch
with more details

*Will be in touch soon I:I I:I Early Decision I:I Early Action Other
y y
deadline

1. What do you think you have demonstrated in my class(es) that I should praise? (Think about your
contributions/petrformance during critiques, class discussion/presentations and work days, how have these

contributions have made the class community better?)

2. Tell me about your top 3 activities.

3. What is your intended major?

4. Is there anything specific that you want me to address about you?

*] will invite you via Common application to upload your letter in the near future.
y PP P y

Counselor Name:

Recommendation requests must be made officially through your Naviance Account

AFTER submitting this form to your teacher.

(Rev. 9/2/21)



