
Recommendation Form

Please type or print. Date  

Name of Applicant  

Address  
 Street (or P.O. Box) City State Zip Code

Instructions to applicant: Please fill in the information above and then give a copy of this form to one of the two persons you ask 
to provide letters of recommendation for your application to the University of Northern Colorado’s Honors Program. Your references 
should be chosen from instructors or other persons able to comment on your qualifications for admission to the program.

Instructions to reference: Please fill in the information below and then provide your frank opinion of the above named applicant in a 
letter attached to this form. In your letter, please indicate how long and how well you have known the applicant and speak to what you 
know of the applicant’s ability, aptitude, motivation, character, capacity for independent study, and potential for success.

Name of Reference   Signature  

Position and/or Title   School  

Address   Phone  
 Street (or P.O. Box) City State Zip Code

Return this form and your letter to: Director of the Honors Program, UNC, Campus Box 13, Greeley, CO 80639-0072  
or fax to 970-351-2947. For more information call 970-351-2940. 
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