
TO BE COMPLETED BY THE TEACHER OR RECOMMENDER

U N I V E R S I T Y  O F  D A L L A S
Arete: A College Preparatory Seminar for High School Students

Recommendation Form

TO BE COMPLETED BY THE APPLICANT

The above student is applying for a two week, intensive academic program. The program requires from its participants
intellectual, emotional, and social maturity -- your honest insights and thorough recommendations are essential to the success
of our program.  This form is provided as a guideline.  You are encouraged to submit a letter in addition to this form.
After completing this form, please seal it (and any additional sheets) in an envelope, sign your name across the flap, and
return it to the student to be mailed.  Thank you.

Name: ________________________________________________ Position______________________________________

School Name________________________________________________________________________________________

School Address______________________________________________________________________________________

City ____________________ State ____  ZIP ________ Phone______________________Email_____________________

How long have you known the applicant? __________In what capacity?_________________________________________

What is this student’s principal strength?__________________________________________________________________

What is this student’s principal weakness?_________________________________________________________________

Has the student shown you our brochure or program description?______________________________________________

You can visit us on the web at www.udallas.edu/summer for more information about our summer programs for high school
students.

 If you have additional comments that would assist us in our Admissions decision, please attach an additional sheet or letter.

 Signature __________________________________________________  Date __________________________________

Rome and Summer Programs Office  • 1845 E. Northgate Drive  Irving TX 75062 • 972.721.5181, udsummer@udallas.edu

O ne  of the  Be st Exce l lent Above Average Ave rage Be low Average Not Able  to Rate
Pote ntial  for C olle ge  S ucce ss
S elf-D iscipl ine  and Maturity
Leade rship Abil i ty 
Pee r Relationships
Personal  In itiative  and Moti vation
S piritedness
Chee rfulness and S e nse  of Humor  
O rganization and Punctuali ty
Inte l le ctual  Enthusiasm

Your recommendation should be requested from those who can offer specific commentary on your personal and academic
maturity, preferrably from a high school teacher.  Remember to return you recommendation with your essay before the
application deadline.  Be sure to request your recommendation early.

Name:
___________________________________________________________________________________________________

(Last) (First) (Middle)

Address: Street & Number_______________________________________________________________________

City __________________________________  State __________  ZIP____________________________


