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Letter of
Recommendation

To the applicant: Please complete this section, including the waiver statement, before giving this form to the person providing
the recommendation. The purpose of this recommendation is to assist us in making our admission decision 
and, if the applicant is admitted and enrolls, to be available as an aid in advising and counseling. Under the 
provisions of the Family Educational Rights and Privacy Act of 1974, as amended, you have the right, if 
you enroll at risd, to review your educational records. The Act further provides that you may waive your 
right to see recommendations for admission. A waiver of your rights under the Act is not a required condition
for admission or receipt of financial aid. Please indicate below whether you wish to voluntarily waive this
right by checking the appropriate box and signing your name.

I � waive � do not waive any right of access that I may have to this recommendation form.

Applicant’s signature

To the recommender: If the applicant has waived his/her right of access, your recommendation will be held confidential to the 
extent permitted by law; if not, the applicant, if admitted and enrolled at Rhode Island School of Design, 
may inspect it on request. We would appreciate your candid response to the following questions. Thank 
you for your time and assistance.

How has this student challenged him/herself?

Describe the student’s most impressive accomplishment.

Describe your experience with the student’s work ethic.

In what way could this student use additional help in his/her development?

Date

letter of recommendation page 1 of 2



How would you rate the applicant’s academic ability and motivation?

Ability

Motivation

Below Above Truly No Basis
Average Average Average Excellent Outstanding for Judgment

Integrity

Emotional maturity

Independence

Originality

Leadership

Respect for others

Self-confidence

Reaction to criticism

Reaction to setbacks

Sense of responsibility

Respect accorded by teachers

Respect accorded by peers

Energy and initiative

Self-set standards

Is there any other information which you would like us to know about this applicant or his/her potential 
as a risd student? (Continue on additional page, if necessary.)

Name

Position

School or organization

Signature

Below Above Truly No Basis
Average Average Average Excellent Outstanding for Judgment

How would you rate this applicant in these areas?

Please return to: Admissions Office, Rhode Island School of Design, Two College Street, Providence, RI 02903-2791

Relationship to applicant
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