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FACULTY RECOMMENDATION FORM    
 
Please use this form for your letter of recommendation. 
 
Student's Name__________________________________________________ 
 
College/University_______________________________________________ 
 
 
 
 
 
 
Name__________________________________________________________ 
 
College/University________________________________________________ 
 
Department_____________________________________________________ 
 
Signature___________________________________ Date________________ 
 
 
 
 
Please mail this form to:  2008 Summer Institute in Philosophy for Minority Students, 
Department of Philosophy, Rutgers, The State University of New Jersey, 26 Nichol Avenue, 
New Brunswick, New Jersey, 08901-2882 * telephone 732-932-9861 ext. 141 * facsimile 732-
932-8617. 
 
Recommendations must be postmarked no later than May 2, 2008. 
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