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Applicant’s Name: ____________________________________________ 
 
Completed By: _______________________________________________ 
 
  



Integrated Studies Program 
Student Recommendation Form 

 
Recommendation for ________________________________________ (applicant’s name). 
 
The above-named individual, who applied for admission to Integrated Studies program at 

mailto:admissions@millersville.edu
mailto:integrated@millersville.edu
mailto:admissions@millersville.edu


1. How long have you known the applicant and in what capacity? 
 
 
 
 

2. How likely is it that the parent/family/guardian of this applicant will support the 
philosophy and goals of the Integrated Studies program? 





Academic Skills 
1 

(Complete 
Assistance) 

2 
(Moderate 

Assistance) 

3 
(Some 

Assistance) 

4 
(Minimal 

Assistance)  


