
Faculty and Staff Recommendation Form

Before completing/submitting this recommendation, please confirm with the student 
that he or she has submitted their application for admission.

Limit your recommendation to the space provided  (approximately 500-word maximum). 
Do not submit additional letters on behalf of the same student.

After completing all of the information on this form, please submit via email to 

Instructions
1.

2.

3.

Faculty/Staff 
Contact Information

Name

Department

Email Address

Phone Number

Applicant 
Information

Name

High School

Applicant Type

GTID (if known)

Recommendation
(approx. 500 words)

appdocs@admission.gatech.edu

Freshman  Transfer

mailto://appdocs@admission.gatech.edu
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