
 

 

Recommendation Letter 
Guidance Counselor 

Request Form 
 
Student Name: ______________________________                Class: ___________________ 

Request Date: _____________________       Date needed by: ________________________ 

Delivery Method:         Student Pick-up         Deliver to class          Email: ________________ 

Current GPA or Overall Average (Attach transcript copy if possible): ___________________ 

 

Purpose: __________________________________________________________________ 

University and Program Applying to: ___________________________________________ 

 

Why did you choose this university and program? 

 
High-School Accomplishments (Awards, Extracurricular, Sports, Student Council etc.) 

 
Additional skills:  

 

 

 

Counselor Note: 

Status: ____________ 

Date delivered: _______ 

 


