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Bard College Berl in Recommendation Form  
 

Name: ___________________________________________________________ 
Name of Student: __________________________________________________ 
Relationship to Student:_____________________________________________ 
Date: ____________________________________________________________ 
E-mail Address: ___________________________________________________ 
Phone number: ___________________________________________________ 
 
 

Please answer the fol lowing questions in English or  in  German. I f  
you have no basis  to answer a question,  feel  free to leave a section 

blank.   
 

How do you know this  student? Which class(es)  have they taken 
with you? 
 
 
 
 
 
 
Describe the student's  preparation and participation in your 
class.   
 
 
 
 
 
 
What are this  student’s  academic and extracurricular interests?   
 
 
 
 
 
 

 

 

 



 

 

How did you observe this  student work with others?   
 
 
 
 
 
 
 
What are this  student’s  strengths in and outside of  the classroom?  
 
 
 
 
 
 
 
How has this  student responded to challenges in the classroom 
and out?  
 
 
 
 
 
 
 
I f  you have any reservations about this  student,  please note them 
here.   
 
 
 
 
 
 
 
I f  you have any other comments about this  student,  please note 
them here.   
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