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SOUTHERN UNIVERSITY AND A&M COLLEGE IN
BATON ROUGE (SUBR)

LETTER OF RECOMMENDATION

TO BE COMPLETED BY APPLICANT:

Name of Applicant:

If you wish to waive the right to review this letter of recommendation, please indicate your decision by signing the
following statement: | wish to waive my right to read or review this recommendation, even though | understand that | am
under no obligation to do so.

Signed Date

TO BE COMPLETED BY RECOMMENDER:

Please type or print. This recommendation will remain confidential and will be used by the Dolores Margaret Richard
Spikes Honors College. Please comment on the applicant’s academic record, potential to do Honors work, creativity,
discipline, maturity and anything else that you think would be relevant in assisting the college in evaluating the applicant’s
eligibility. You may use both sides of this form or attach a separate letter.

Signature Date
Name Position
Address

SEND LETTER OF RECOMMENDATION TO:
Dolores Margaret Richard Spikes Honors College
Southern University and A&M College
Post Office Box 9413 « Baton Rouge, Louisiana 70813
(225) 771-4845 or (225) 771-4842 Office; (225) 771-4848 Fax
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