
LETTER OF RECOMMENDATION REQUEST FORM: GRADUATE SCHOOL 
All students seeking letters of recommendation for post-undergraduate education in any 
graduate program (master’s degree, Ph.D., law school) need to complete this form and 
submit it, along with an official copy of necessary standardized test scores (i.e., GRE, LSAT) 
and submit it to Dr. Marne Bailey no less than 30 days prior to the due date of the letter.  Late 
requests may not be honored. 

NA M E : 

MA JO R(S): 

HO U RS CO M PLETED TO WA RDS DEG REE : 

CU M U LATIVE GPA: 

MA JO R GPA: 

PRO G RAM(S)  TO  WHICH YO U  WILL B E A PPLY ING  (PRO VIDE THE NA M E O F THE

INSTITU TIO N ,  THE SPECIFIC PROG RA M /DEG REE TY PE A ND THE A PPLICA TIO N

DEA DLINE): 



 
DETA ILS FO R HO W TO  SU B M IT LETTERS /CO NTA CT INFO  (FO R EA CH PROG RAM 

REPO RTED A BO VE ,  INDICA TE INSTITU TIO N -SPECIFIC INFO RM A TIO N O R CENTRA LIZ ED 

A PPLICA TIO N SERVICE A S A PPRO PRIA TE ): 
 

 

 

 

 

 

 

 

 

FA CU LTY  MEM B ERS(S)  REQ U ESTED BY  STUDENT TO  WRITE LETTER (S)  –  PLEA SE FILL  

IN THE B LA NKS O NLY A S NEEDED ( I.E .,  IF THE SCHO O L REQ U IRES TWO LETTERS ,  FILL  

IN TWO  FA CU LTY  NA MES ): 
 

 

 

 

 

 

 

 

STA NDA RDIZ ED TEST SCO RES A RE _______  FO R THIS PRO G RA M . 
 REQUIRED  RECOMMENDED  NOT NEEDED 

IS A  CO PY  O F STA NDA RDIZ ED TEST SCO RES B EING  SU B M ITTED A LO NG  WITH THIS 

FO RM  ( IF A PPLICA B LE )? 
 YES   NO 



 
OTHER REQU IRED INFO RMA TIO N : 

1. What courses are REQUIRED for the programs you are applying to?  For these courses, 
what grades have you earned?  If the course has not yet been taken, indicate “TBD” 
as the grade. 

 

 

 

 

 

 

 

 

2. What professional experience have you accumulated, or extracurricular activities 
have you been involved in, that you will be listing on your application (i.e., shadowing 
hours, volunteer service, work experience, extracurricular committee 
participation/leadership, athletics, special awards/recognition, etc.)? *Note* A 
resume can be submitted in lieu of answering this question. 

 

 

 

 

 

 

 

 

 



 
3. Is there any other information you feel might be valuable to share with faculty as they 

compose their letters? 

 

 

 

 

 

 

 

 

 

4. CONTACT INFORMATION: Please provide a personal (non-Lewis) email address and 
phone number so we may contact you if necessary. 

EM A I L :  

P H ON E  N U M B E R :  
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