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To the applicant: Download this form and email to your recommender.
To the recommender: When you have completed this form, please save and send to admission@pitzer.edu.

Name: Gender:
Last/Family First/Given Middle/Complete

Maiden/previous name(s)

Address
Street City/Town State Zip Code

Telephone number ( ) Email

| am applying as a New Resources candidate for: Fall 20

Applicant Waiver
Please select one:

D | waive my right to review all recommendations and supporting documents submitted by me or on my behalf.
l:l I DO NOT waive my right to review all recommendations and supporting documents submitted by me or on my behalf.

Signature Date

To the Professor/Supervisor: The Admission Committee at Pitzer College would be grateful if you would fill out this form for the above named
applicant. All information will be held in strict confidence. In no case will the applicant be able to inspect this document. The applicant’s
decision concerning the waiver will not affect his or her admission to Pitzer College. This reference will not be a part of the student’s permanent
file. Please return this form as soon as possible.

Please print name Position/Title

Subject taught to applicant/relationship to applicant

Institution’s name Phone ( )

Address

Street City/Town State Zip Code

How well do you know the applicant?

Please comment on the following characteristics:

Academic ability

Motivation

Please comment on the candidate’s ability to express himself or herself:

Writing

Speech
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Compared to other students in your class/people you supervise, how do you rate this student in terms of:

Below Above Excellent One of the top few

No basis Average Average Average (top 10%) gncountered

in my career
@) Creative, original thought O @) O @) O
'e) Motivation @) @) @) O O
O Self-confidence @) O O O O
O Independence, initiative O O O O O
O Intellectual ability O O O @) O
O Academic achievement O O O O O
@) Written expression of ideas @) @) @) O O
O Effective class discussion O O O O O
O Disciplined work habits O O O O O
O Potential for growth O O O O O

Please give a summary appraisal of the candidate’s academic and personal qualities. For instance, you may wish to comment on the
student’s originality, creativity, initiative and/or responsibility. Please feel free to continue your comments on a separate sheet of paper.

Signed

Please save and email this form to admission@pitzer.edu.

Pitzer College adheres to the letter and spirit of the Statement of Principles of Good Practice of the National Association for College
Admission Counseling. Pitzer College admits students of any race, color, sex, sexual orientation, age, creed, handicap or national or ethnic
origin to all the rights, privileges and activities generally accorded or made available to students at the College. It does not discriminate

on the basis of race, color, sex, sexual orientation, age, creed, handicap or national or ethnic origin in administration of its educational

policies, scholarships, and loan programs, athletic and other College administered programs and employment policies.
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