
Student Information:

First Name     Middle Name Last Name

Mailing Address Apt.

City State/Province Zip/Postal Code

Country Phone Number

Email Address

Campus Applying To

Teacher/ Guidance Counselor/Coach

 

First Name Last Name

Position/Job Title

School

School Address

City State/Province Zip/Postal Code

Country

Email Address Phone Number

Summer Academy 2019 
Letter of Recommendation Form

This student has listed you as a recommender for SoNYT Summer Academy. Please complete this form and 
submit it by the application deadline. If you have any questions, please contact Farrah Barash, Senior 
Enrollment Officer, at 646.438.7269 or info@nytedu.com.

TO BE COMPLETED BY APPLICANT

TO BE COMPLETED BY RECOMMENDER



In what capacity have you known the applicant and for how long?: 

Would you rate this applicant in the (please check one): 

Top 5% * Top 10% * Top 25% * Top 50% *

Compared to the other students at the school, how would you rate this student in terms of: 

Activity Needs Improvement     4 Excellent Comments

Honesty and Integrity 1 2 3 4 5

Academic achievement 1 2 3 4 5

Maturity 1 2 3 4 5

Motivation 1 2 3 4 5

Respect towards faculty/staff 1 2 3 4 5

Gets along well with others 1 2 3 4 5

Character/Personal Qualities 1 2 3 4 5

Disciplined work habits 1 2 3 4 5

Overall 1 2 3 4 5

Do you know of any disciplinary/behavior problems on the part of the applicant, that the 
admissions committee should be made aware of which may prevent the applicant from 
benefitting from the program? 

Is there anything else you would like the admissions committee to know?

Recommender, please complete and return using one of the following methods:

1. Email to Farrah Barash at documents@nytedu.com.

2. Mail or fax to:

TADS Admissions and Enrollment

110 N 5th St. Second Fl.

Minneapolis, MN 55403

Fax: 612-548-3323

Form must be submitted before the application deadline in order to be considered for admission.

Bottom 50% *
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