
 

  

  

  

  

  

  

 

 

 

     

      

      

      

      

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

RECOMMENDATION  
FORM 

TO THE APPLICANT: 
Fill in your name and address below, and give this form to a teacher who knows you well and who has taught you 
in an academic discipline. 

Name of applicant: _______________________________________________________  Date submitted: ___________________ 

Address: __________________________________________________________________________  Zip: ___________________ 

Telephone: ______________________________________________  Student ID Number: _____________________________ 

E-mail address: __________________________________________  Cell phone: ____________________________________ 

TO THE INSTRUCTOR: 
Te CCBC Honors College would appreciate your candid evaluation of this student as an applicant to the Honors College. 
Complete the forms below and return it to your campus Honors College. For questions, contact the Honors Ofce. 

Name: ___________________________________________________________________________________________________ 

Title: ____________________________________________________________________________________________________ 

Department:  ______________________________________________________________________________________________ 

High school or CCBC campus:  ________________________________________________________________________________ 

School phone number:  ______________________________________________________________________________________ 

In what course(s) have you taught the applicant? 

What are the frst words that come to mind to describe the candidate? 

 Compared to other students, how would you rate this applicant? 

      1: below average   2: average 3: above average 4: outstanding   5: one of the best students I’ve ever taught. 

Creative thinking  N/A  1  2  3  4 5 

Motivation N/A  1  2 3  4 5 

Initiative  N/A  1  2 3  4 5 

Written expression of ideas  N/A  1  2 3  4 5 

Efective class discussion  N/A  1  2 3  4 5 



 

  

     

     

     

n

n

n

Please attach a detailed description and evaluation of the student’s academic work, motivation, 
intellectual ability, and contributions in class or respond to the following questions. 

1. Please comment on the applicant’s attitude towards learning in general, how well how well they synthesize information and 
whether whether they are willing and able to consider alternative points of view. 

2. Please comment on any special interests or talents that may distinguish this applicant from others. 

Signed: _________________________________________________________________  Date: ___________________________ 

Please check the box next to the campus at which you plan to take the majority of your classes.  

n CCBC Catonsville 
Hilton Center, 4th foor  
catonsvillehonors@ccbcmd.edu  
443.840.4654 

n CCBC Dundalk 
 

 
Alvin and Mary Lloyd Community Center, Room 206 
dundalkhonors@ccbcmd.edu 
443.840.3601 

n CCBC Essex 
 

 
Administration Building, Room 109 
essexhonors@ccbcmd.edu 
443.840.1880 
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