The Cooper Union’s Center for Career Development

Letter of Recommendation Request

Student Fact Sheet
Student Name: 
__________________________
Date: 

_________________

Faculty Name: 
__________________________
Due Date: 
_________________

Schools/Programs to which Applying: ______________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

Research Interests: ______________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

Applied Experience with Dates (Volunteer, internships, research, work, etc): ________________

______________________________________________________________________________


______________________________________________________________________________

Career Goals: __________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

Overall GPA:  ____________
Notes (if applicable) _______________________________

Instructions to faculty member for recommendation letter submittal: _______________________


______________________________________________________________________________


______________________________________________________________________________


Student: To more fully inform that faculty member of your purpose in applying to graduate school, attach a copy of your personal statement.  In addition, if writer is to mail a hard copy recommendation letter directly to the institution, include a stamped envelope, with the recipient’s name included.

