RECOMMENDATION FROM TEACHER OR SCHOOL
ADMINISTRATOR

INSTRUCTIONS TO APPLICANT: Have a teacher, counselor or administrator
of your high school fill in this form and mail it to Don Gosney.

Applicant MUST provide a stamped #10 business envelope to the recommender.
The envelope should be addressed to:

DON GOSNEY 929 LASSEN STREET RICHMOND 94805-1030

INSTRUCTIONS TO RECOMMENDER: Please do not process this form
unless the applicant has provided you with a pre-addressed stamped envelope. Have
the student insert his/her name where appropriate. Where asked, please list how you
know the applicant. If a teacher, which classes did this student have with you and
when.

The Recommender must sign the back side of the envelope

across the seal before it is mailed.
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Date:

CLEARLY PRINT APPLICANT’S NAME and SCHOOL

PLEASE STATE HOW YOU KNOW THE APPLICANT

To the best of my knowledge, has exhibited to me
sound moral character and has solid work ethics. It is my personal and
professional opinion that this applicant will be an outstanding ambassador for
the Ivy League Connection, this District and this school and will bring honor
to this community.

LEGIBLY PRINT NAME SIGNATURE

PLEASE USE BLUE INK




