St. Edmund Preparatory High School
Letter of Recommendation Request Form

Student Name:

Date:

To:

(Teacher Name)
Please address letter to: Dear Director of Admissions

Student Information

Cumulative GPA:

School Activities Grade Participation
(clubs, sports) (9,10, 11, 12)

Recognition, Awards & Honors

Community Activities and/or Work Hours per Week

Intended College Major/Career Goals/Additional Comments

Hobbies




