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LDP TEACHER RECOMMENDATION



LDP TEACHER RECOMMENDATION

Part 2
What do you regard as the main diff iculties this student may encounter in a college curriculum?

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

Part 3
Please comment on the student’s chances for success in a liberal arts and sciences college.

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

Part 4
Please rate the applicant in regard to the following:

 Superior  Above Average  Average  Below Average  Unable to Judge

Time Management 

Analytical Skills 

Interpersonal Skills 

Oral Expression  

Maturity and Judgement  

Motivation  

Self-confidence  

Study Skills  

 Please call me, I have additional comments.      Phone Number: _________________________________________________

Signature:__________________________________________________________ Date: ____________________________

This is a confidential recommendation. Please mail completed recommendation to:

Westminster College
Office of Enrollment Services

501 Westminster Avenue
Fulton, Missouri 65251

(573) 592-5251 • (800) 475-3361
(573) 592-5255 fax
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