
To the applicant Complete the section immediately below and give this form, along with a stamped envelope addressed to the
Bard Office of Admission, to a teacher of an academic class you have taken in your junior or senior year. If you are a transfer
student, give the form to a college faculty member whose course you have taken recently.

APPLICANT

Date

Applicant’s name
Last First Middle

Address
Street                                           Apt. City

County State Zip

School you now attend

Address

To the instructor The student named above is applying for admission to Bard College. The Admission Committee finds candid
evaluation helpful in choosing from among highly qualified candidates. This form or another reference you may have prepared
on behalf of this student is acceptable. Thank you for your assistance.

After completing this form, please return it (or another reference you may have prepared on behalf of this student) to the
Admission Office in the envelope provided to you by the applicant. 

BACKGROUND INFORMATION

How long have you known the applicant?

Please list the courses you have taught this applicant (include years in which the courses were taught).

Instructor’s name and position

Phone E-mail

EVALUATION

Please assess this applicant’s love of learning, capacity for independent work, and contribution to class discussions, keeping in
mind that Bard classes are typically small (seminars and tutorials).

Office of Admission, Bard College, PO Box 5000, Annandale-on-Hudson, NY 12504-5000

Telephone: 845-758-7472  Fax: 845-758-5208  E-mail: admission@bard.edu  Website: www.bard.edu

(continued)

Bard Academic Reference



Every student has individual habits of study, patterns of development, and occasional difficulties. 
What can you tell us about the applicant in this regard?

No basis Poor Average Very good Excellent Comments

Creative thinking ! ! ! ! !

Motivation ! ! ! ! !

Independence, initiative ! ! ! ! !

Intellectual ability ! ! ! ! !

Academic achievement ! ! ! ! !

Written expression of ideas ! ! ! ! !

Effective class discussion ! ! ! ! !

Disciplined work habits ! ! ! ! !

Potential for growth ! ! ! ! !

Summary evaluation ! ! ! ! !

Confidentiality We value your comments highly and ask that you complete this form with the knowledge that it may be retained
in the student’s file should the applicant matriculate at this college. In accordance with the Family Educational Rights and
Privacy Act of 1974, matriculating students have access to their permanent files, which may include forms such as this one.
Colleges do not provide access to admission records to applicants under consideration, those who are denied admission, or
those who decline an offer of admission.

Signature Date

Bard College does not discriminate in education, employment, admission, or services on the basis of sex, sexual orientation, race, color, age, religion, national origin, or handicapping conditions.
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Bard College does not discriminate in education, employment, admission, or services on the basis of sex, sexual orientation, race, color, age, religion, national origin, or handicapping conditions.


