
Applicant 
If you are completing a paper application or if you are applying online and your teacher prefers to submit a paper letter of recommendation, please fill out the following  
information and give this form, along with an envelope, to your teacher. If possible, include the teacher recommendation with the rest of your paper application.

Full Name (please print): ________________________________________________________________________________________________________
	 last or family	 first	 middle	 suffix  (jr., sr., etc.)

Date of birth: ___________________________________________________________________

Name of teacher providing recommendation:  _______________________________________________	

Course:  ________________________________________________________________________________________________________________

Number of years this teacher has been your instructor:  __________________

Teacher
Thank you for filling out this recommendation. Your comments may be printed on the back of this page or included on a separate sheet. Please sign this form and return it with the 
recommendation in the envelope provided by the student. If this is not possible, please send the recommendation with this form to the address below. On the envelope, please specify  
whether the student is applying for Early Notification or Regular Notification.

	 Office of Undergraduate Admissions 
	 Attn: Early Notification or Regular Notification (specify one)	                 	 Phone: (919) 966-3621  
	 University of North Carolina at Chapel Hill			   www. admissions.unc.edu   
	 CB #2200, Jackson Hall					     unchelp@admissions.unc.edu 
	 Chapel Hill, NC 27599-2200

The question “Would our faculty members want this student in their classes?” is a very important consideration in our admission decision. So is the question, “Would other students want 
this student in their community?” Please help us answer these questions by addressing the preparation, performance, engagement, curiosity, kindness, and intellectual capacity of this 
student. Your comments are very helpful in our identification of honors and scholarship recipients.

We thank you for this important service and for the work you do in educating students.

Teacher’s signature: ________________________________________________________________  Date: __________________________________

Teacher’s name (please print): ________________________________________________________________________________________________

Teacher’s position: _______________________________________________________________________________________________________

E-mail address: _______________________________________________ 

Phone:  (_______) ___________________________ Fax:  (_______) ___________________________
                    area code                                                                                                         area code

School name: _____________________________________________________   School’s College Board code: _________________________

School’s Web site: __________________________________________________

C1—Teacher Recommendation
Postmark Deadlines
Early Notification	 November 1
Regular Notification  	 January 15
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