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Transfer Application Recommendation

TO THE APPLICANT: Please complete the top portion of this form, then give it to either your high school
guidance counselor or an adult who knows you well outside the academic
area with a stamped envelope addressed to Office of Admission and Financial Aid,
P.O. Box 1737, Davidson College, Davidson, NC 28036

Social Security #
Applicant’s Name
Last First Middle
School Now Attending
Name City State Zip
I am applying for: Q Fall Semester U Spring Semester
Due by March 15 Due by November 15

TO THE PROFESSOR: Please complete and mail this form within one week after you receive it.

Your Name (Please Print) Your Signature
Date

Mailing Address: Street City State
Zip

CONFIDENTIALITY: At no time will an applicant or parent see any recommendation we receive. Recommend-
ations are an important part of the admission process at Davidson. Since we believe that most recommenders pre-
fer that their recommendations be kept strictly confidential, we destroy recommendations before any applicant or
parent could have an opportunity to see them.

1. In what capacity have you known the applicant?
2. How long and how well have you known the applicant?
3. How well do you know Davidson College?

4. Please give information about opportunities you have had to observe or to work with the appli-
cant.




5. Does this student have an unusual extracurricular competence, talent, or capacity for leadership? Does the
applicant make a strong contribution in any particular area?

6. What can you tell us about the applicant’s personal qualities? Compared with contemporaries, does the
applicant appear to you to be mature and responsible? Is the applicant experiencing any difficulties? What
are the special strengths or weaknesses of this applicant?

7. Please give us information about the applicant’s desire to serve others. Describe any expression of concern
for people and involvement in service projects.

8. Character and personality
The following ratings will be used to compare this student with other very capable students. Please make them as
realistic as you can in comparison with outstanding students applying to other leading institutions. We recognize
that you may not be able to rate the applicant with the precision implied. The figures are rough guides only.

One of the
No Basis for Good Excellent Outstanding  top few met
Judgement Average (Above Average) (Top 10%) (Top 5%) in my career

a. Energy and Initiative

b. Independence

¢. Leadership

d. Self-Confidence

e. Warmth of Personality

f. Reaction to Criticism

g. Reaction to Setbacks

h. Overall recqmmendation

9. We welcome any additional statement you wish to make about the applicant.

We appreciate your time and effort in completing this recommendation. Davidson College admits qualified students and
administers all educational and employment activities without discrimination because of race, color, religion, national
origin, age, handicap, sexual orientation, or sex, except where exemption is appropriate and allowed by law. The College
does not discriminate on the basis of disability in the admission or education of students. An Assistant Dean of Students
will serve as the point of contact for all matters regarding disabled students, including students with learning differences.
Disabled students who request help are able to receive individualized assistance.



