
 
 

 
 
 

  
 
Student’s Name: ___________________________________________________________________________________ 
 
Recommender’s Name: ____________________________________________________________________________ 
 
Position/Title: _____________________________________________________________________________________ 
 
High School:  ____________________________________________________________________________________ 
 
High School Address: ______________________________________________________________________________ 
 
City:  _____________________________________________  State:  ______________  Zip: ______________________ 
 
Phone:  ______________________________  Email:  _____________________________________________________ 
 

 
 
Please list the classes or organizations in which you had the opportunity to engage this student: 
 
 
Class/Organization____________________________________________________________________________________ 
 
Membership from ______________ to_______________ Position held_________________________________ 
 
Class/Organization____________________________________________________________________________________ 
 
Membership from ______________ to_______________ Position held_________________________________ 
 
Class/Organization________________________________________________________________________________ 
 
Membership from ______________ to_______________ Position held_________________________________ 

 
 
 

 
 
 

 
 

Ohio Dominican University 
The Honors Program 
1216 Sunbury Road 

Columbus, Ohio 43219 
1-614-251-4620 

Fax: 614-251-0156 
www.ohiodominican.edu  

honors@ohiodominican.edu 

HONORS PROGRAM  

RECOMMENDATION FORM 

 - New Students -  

 
Please attach a letter of recommendation on institutional letterhead to this form that  

addresses the student’s preparedness for a universities honors program. You may enclose the 
recommendation in a sealed envelope if you prefer. 


