
 

To the Applicant: Fill in your name and address below and give this form to a teacher who 
knows you well and who has taught you in an academic discipline.  

Demographic Information 
Name of applicant:       Date Submitted:  

Address: 

Telephone:        Student ID: 

Email Address:   

Recommendation 
To the Teacher: The honors program would appreciate your candid evaluation of this 
student as an applicant to Honors @ AACC.  Please complete the form below and email it 
to honors@aacc.edu. 

Name: 

Title:  

Department: 

Location: 

Email address: 

In what courses have you taught the applicant? 

 

What are the first words that come to mind to describe the candidate?     

 

 

Honors Program Recommendation 
Form 

mailto:honors@aacc.edu


Compared to other students, how would you rate this applicant? 

• Creative Thinking
• Motivation
• Initiative
• Written expression of ideas
• Effective classroom discussion

Please comment on the applicant’s attitude towards learning in general, how well they are 
able to synthesize information and their ability to consider alternate points of view.  

Please comment on any special interests or talents (e.g. leadership, research, service) that 
may distinguish this applicant from others.   

Signature: Date: 

Please email this form in its entirety to honors@aacc.edu. 

Thank you for your recommendation! 

Approved by AVPL Office - 6/24
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