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Recommendation Form

To the Student Applicant
Please complete the top two lines of this form and give to the person who is
recommending you.

Student’s Name: Current Grade

Name of School:

To the Person Completing This Form

The student named above is applying to Kettering University - Kamp Kettering
Program. Students will participate in hands-on focus projects in engineering,
physics, mathematics and management. Students must have an interest in science.
This form must be postmarked on or before May 15, 2008 and mailed or
delivered directly to:

Kettering University

ATTN: Virginia Hill

1700 W. Third Avenue, Room 3-100 CC
Flint, M1 48504-4898

With your knowledge of the applicant, please answer the following questions.

Your name Title

Telephone

Address Zip Code

1. In what capacity do you know this student?

2. If the applicant has been your student, in which courses did you teach this
student? When and what was her level of achievement?



3. Briefly comment on special qualities this student has that the selection
committee should know about:

4. Relative to other students in this age group, the student’s behavior is:

Immature Normal Very mature Exceptional

5. Has this student ever been suspended from school? Please explain:

6. Does this student interact well with her peers? Please explain:

7. Does this student respect the rights and differences of other people? Please
explain.

8. Please discuss briefly the applicant’s qualifications for participation in this
program.

9. Signature Date

Kamp Kettering Recommendation



