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Recommendation Form
To the applicant: 

Please save this form to your computer, complete this section of the form, and email it to the two people who will write your professional recommendations.  At least one recommendation must be from a faculty member or campus administrator.  The other may be from an employer.  

	Applicant’s Last Name
	     

	Applicant’s First Name
	     

	Applicant’s Email Address
	     

	Applying for
	 FORMDROPDOWN 
      FORMDROPDOWN 


	 FORMCHECKBOX 

	By checking this box, I hereby waive my right to see this recommendation.


To the individual completing this form:

The Washington Internship Institute is a nonprofit educational organization that provides academic internship programs for college students and recent graduates.  The application process requires two recommendations from faculty members, campus administrators, or employers.  We would appreciate a candid reference on the above named applicant.  This form will be used for admissions decisions and shared with potential internship sites.
Please save this form to your computer, type your responses, and print and sign the document.  If you prefer, you may substitute a letter of recommendation (on letterhead and with your signature) for this form.  Please scan the document and email it to info@wiidc.org with “Recommendation: [Student’s Last Name]” as the subject line.  
	How long have you known this applicant?
	     

	In what capacity have you known the applicant?
	     

	Please list five adjectives that best describe the applicant. 
	     

	     

	In your opinion, how will the candidate adapt to a professional setting?  
	     

	Please rate the applicant in the following areas:

	
	Poor
	Below average
	Average
	Above average
	Excellent
	N/A

	Seriousness of purpose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respect for others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organizational skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	How would you recommend the applicant?  

	 FORMCHECKBOX 
 With some reservation
	 FORMCHECKBOX 
 Without reservation
	 FORMCHECKBOX 
 Enthusiastically


Additional Comments

Please add some additional comments as to why you believe this applicant would or would not make a successful intern.  Or attach a letter of recommendation.
	     



	Name
	     

	Title
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     

	Email
	ccccc

	
	
	
	

	
	Signature of Reference
	
	Date


Thank you for taking the time to complete this form.

Please email this form to info@wiidc.org with “Recommendation: [Student’s Last Name]” as the subject line.  Although email submission is preferred, you may mail the recommendation instead.
Washington Internship Institute

1015 18th Street, NW  ▪  Suite 1101 ▪  Washington, DC  20036
(202) 833-8580 phone  ▪  (800) 435-0770 toll-free  ▪  (202) 833-8581 fax  ▪  www.wiidc.org

