P8 OxL.AHOMA CITY UNIVERSITY

COMMITTEE RECOMMENDATION FORM

INSTRUCTIONS: Students should complete Section I and submit the form to their recommender. Recommenders should complete Section IT and IIT
and forward the report to Oklahoma City University.

Recommenders should not make any reference to a student’s disability.

SECTION | (z0 be completed by student)

Student Name

Address

Phone Date of Birth

Email Address

I recognize the confidential nature of this document and I J do O don’t waive my right to access.

Student’s Signature Date

SECTION Il (to be completed by recommender—include information only if it is not included in other student documents)

Name

Relationship to Student Years Known

SECTION Il (to be completed by recommender)

Please comment on the following items which reference the student’s ability and character. Attach additional pages if more space is needed.
(A recommendation letter may replace Section I11.)

Academic Ability:

(Continued on next page)




Personal Character:

Recommender Statement:

Recomender’s Signature

Date

n
OKLAHOMA CITY UNIVERSITY

Office of Admissions
2501 North Blackwelder
Oklahoma City, OK 73106

www.okcu.edu/admission
(405) 208-5050



